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SINCE 1873

SAMSON

MANAGEMERNT LLC

h#

December 9, 2002

Florida Department of State
Registration Section

Division of Corporations
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Re: Samson Management LLC ’%‘“& @
DA~
S
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To whom it may concern:
Find enclosed Application by Foreign Limited Liability Company for Authorizatiento 2
Transact Business in Florida, Certificate of Designation of Registered Agent, Iette?inq
Good Standing from New York State and a check in the amount of § 125, which asfél :‘;:-3"-, :n__
needed to register in Florida fi?-"-_ -
B o o
If anything further is needed, please contact our office . B =
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C-John Grgiér
Tax Department
Samson Management LLC

47-77 Quecns Boulevard, Suite 710
Rego Park, New Youk 11374
T. 7188300151 F.V18.8%7.4387




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L SAmSoid MAnhcErznr (L C
{Name of foreign hmited liability company}
2 Vew VorKk

: 3, OF— O 290 o
(Junisdiction under the law of which foreign limited liability { FEI number, if appiica?he}}ﬁ %]
company is organized) i -
>R
4, /R /27 5. A perys €D S T
{Date of Organization)} {Duration: Year limited Habiilty company wili cease to
exist or “perpetual”) T3 s S
- ki o
6. c./‘bvqs 7/ , L0~ T B (W
{Date first transacted business in Flornda. (See sections 608.501, 608.502, and B17.153, T-g___};{ =
fr o a —
7. @7-77 Burens Blreo  Zporr 2,00 =
Kedo ok Ay /379

{Street address of principal office}

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
/gl Goco siEres
G2-27
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10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having austody of reoardsin
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ifthe certificate is in a foreign langiage, a
transation of the cerfificate under cath of the fransiator st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Ll ES 77T

Signature of a
{fn accordance with sectd
an affirmation under the

a1 aUTHOTIZed representative of a member.

(3}, F.S., the execution of this document constitutes
tes of perjury that the facts stated herein are true )
It re GO STETA

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
SHrtsord_ AManAsensins (LC

2. The name and the Florida street address of the registered agent and office are:
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Florida street address (P.0. Box NOT ACCEPTABLE)

AE ST Priry A FL 23¥0/

{City/State/ Zip)

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statuics relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

{Signature)}

$ 10000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {optional)



State of New York | ss:
Department of State

I hersby certify, that SAMSON MANAGEMENT LLC a NEW YORK Limited Liability

Company filed Articles of Organization pursuant to the Limited Liabiliit

Company Law on 12/27/2001, and that the Limited Liability Company 1§:;q
subsisting so far as shown by the records of the Department.
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Witsess my Aamd and the official se;r”(-f
of the Department of State at the

C@ :
of Albany, this 03rd day of Decembér”
tr'o thousand and fuwo.
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