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COVER LETTFR

TO: Registration Section
Division of Corporations

Samson Companies. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence conceming this matter to the fillowing:

Dan Withers, Esq.

Name of Person

Samson Propertics

Firn/Company

14291 Park Meadow Drive. Suite 500

Address

Chantilly, VA 20151

Citv/State and Zip Code

DWithers@SamsonPropertics.net
I

F-ml address: (Lo be used for tuiare anowal report notification)

For further information concerning this matter, pleuse call:

Dun Withers 703 966-3968
at { )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FL 32303

Enclosed is a ¢check lor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O 813000 Filing Fee & O S135.00 Filing Fee & B $160.00 Filing Fee, Centificate
Cenificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 030N, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TU REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Samson Companies, LLC
I {(Name of Forergn Limited Liability Company; must imelede “Limited Liability Company,” "L.L.C.7or "LLL.T)

Samson Companies of Florida, LLC
{17 name unavalable, enter altesmate mime adopted lor the purpose of fransacling business in Flonida. The alternate name must inchide “Limited Luability Company.” “L.1.C.” or “LLC.™
24-0322334
(FET number, +f applivable)

-
2

., Virginia
yhirsdichion unsdee the law ot which forcign liouted Tabilny company s organized)

N/A
4.
{Dute first transacted business 1 Florda, i prior to registration.
(Sve sccuons 605,00 & 605.0905, F.5. to detesmne penalty lighility)
3821 Golden Gate Blvd East 3821 Golden Gate Blvd East
o ),
3trect Address of Principal Office) IMailing Addressy
[7p] M~
Naples. Fl 34120 Naples, FI. 24120 T 53
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7. Name and gireet address of Florida registered agent: (PO, Box NOT acceptable) R R {
W] S
- = r:‘_-) -1-3
eidn
Northwest Registered Agent LLC o
Name:
- 7901 4th St N STE 300
Office Address:
St, Petersburg o .. 33702
. Florida
(Cny) {Zip codde)

Registered agents acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comphy with the provisions of all statutes refative to the proper and complete performance of my dutics, amd I am familiar with

and accept the obligations of my position us registered agemt.

%—/LL_
|
{Registered agent™s signahre }




§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ponny Samson & Manager Name: Sarah Moonman
= Member Address: 14291 Park Meadow Dr. 500 = \ember Address; 4291 Park Meadow Dr 300
O Authorized Chantilly. VA 20151 O Authorized Chanully, VA 20151
Person IPersan
CI1Other H0Other OOther O her
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authornized O Authorized
Person Person
OOther O Other O Other OOther
[3Muanager Name: OManager Namwe:
OMember Address: IMember Address:
O Authorized O Authorized
Person Person
O Other DOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when filing vour Flarida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is ina foreign language. a translation of the certificate under vath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Norida Swatutes. [ am aware that any false information
submitted in a document 1o the I¥gpartment of Staty conftitutes u third degree felony as provided for in s. 87155 F.5.

M Signature of an authorized person
jcu o\ “Qoor NAN (0

Typed o1 printed name of signee




oo faealthy o Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Samson Companies, LLC is cluly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 9, 2009; and

That the Limited L[abi[it}/ Company is in existence in the Commonwealth of\/irginia
as of the date sct forth below,

That the limited liability company is current in the payment of all registration fees
assessecl against it by the Commission pursuant to the Virginia Limited Liabi[ity
Company Act as of the date sct forth below.

Nothing more is hercby ccrﬁﬁcd.

Signed and Sealed at Richmond on this Date:

August 8, 2023

ﬁ:&%

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023080819095607



