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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sensory Six, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida." Certificate of
iixistence, and cheek are submitted 1o register the above referenced foreign limited lability company 1o trangact business in Florida.

Please return all correspondence concerning this matter 0 the tollowing:

Sandra Fox

Maine of Person

Sensory Six, LLC

Firm/Company

8 Butler Place
Address

Saratoga Springs, NY 12866

CiyiSrate and Zip Cuode

info@sensorysix.com
T-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Jessica Martin a{__518 ) 306-1099
Nanmwe of Contact Person Area Code Davome Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. HBox 6327 The Cenire of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & 3 $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIER A FORKIGN LI HABILITY
COMPANY TO TRANRACT BUSINERS INTHE STATE OF FLORIDA:
Sensory Six, LLC

{~ame of Forergn Limnted Lability Company: must mehide “Eimited Liability Company” “LLC M ar*1LTC™)

!

(I name unavatlable, enter ahemaie name adopied for the pumose ol mansacting business m Flanda, The alermaze wone anust melode “Limdged Labadiny Company,” *LLC ot "ELCT)

New York A6-3305779

2 3
Ounsdicizon umder the Taw of which foreign hnited habtline company i otganized] (FET pumber. 1 applicablel
<.
(Date st trunsacted busieess o Flondaf proos w egistabon |
{See sectiuns 6A5 0904 & H05 0005, F.&, w detenmine pentlty linbzlity )
Sensary Six, LLC Sensory Six. LLC
3. 6,
{Mashng Address)

(Sireet Address of Principal 4 miice)

X Butler Place 8 Butler Place

Saratoga Springs, NY 12360 Saratoga Springs. NY 12366 1o =
- ™~
. o=
7. Namwe and street address of Florida registered agent: (0.0, Box NOQT acceptable) S W —
- : o ¢
: ) LT, i T
Legaline Corporate Serviees lue, e
Joqrie RPN
Nanmw: _—; v = —
o i
n e
. 5

3237 Summerlin Commons. Su e 400
Otfice Address:

33907

Fort Myers
. Florida

(Cryl {Z1p cade)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stasutes relative 1o the proper and complere performance of my duties, and Iam familiar with

and uccept the obligations of my position as registeggd agent.

('chl'\lcﬂ.W\ SIgnature |
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Title or Capacity:

§. For indad indexing purposes. list names, tithe o capacity and addresses of the primary members/managers o persons autharized to

manage [up to six (6) weal]:

Name and Address:

Titde ar Capacity:

Name and Address:

— Sandia Fox .
Lanlanuger Name: IManage Name:
— 8 Butler Place
Cidhfember Address: CIntember Address:
. : Saratoga Springs. NY 12860 . )
Crauthonzed T autharizd
Person Persan
. President o .
- Other CiOtier, Cloher ClOther
OManager Nie: C Manager Name:
CiMember Address: CiMember Address:
T Authorized [ Authorized
Person Person - o
G ~
— o - ». s
COther it i Other O Other O Other - Ice T
—_—T T G
IeTr D
T4l :' J—
ESOUCI w3}
- i Ty
CiManage Narie: O M anage: Name: o E
vy O
CIMember Addruss: Cinfember Address: o N
EETa =
M ¥ o]
O Authorized O Authorized
Person rerson
ChOther COther OOther COiher

Lmportant Notice: Use an attachment o report maore than siv (61, The auachment witl be imaged for repotting purpuses only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report forn.

0 Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the oficial having custody of records in the
jurisdiction under te law of which it iz vrganized. {11 the certiticate is ina foreign language, a translation ot the certificats ander outh

of the translator must be submitied)
10 This document is executed in accordance with seetion 603.0203 (1) (by. Florida Staites. | am aware thut any talse information
suhmiticd in o document to the Depaument af State constitutes a third degree 1elony as provided for in 2 RTINS

Sanctha Wi Fox

sagaacure of an authonzed persoi

sandra M. Fox

lyned or sointed name of sigie



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L ROSSANA ROSADO. Scerctary of State ot the State of New York and custodian of the records required by kaw 10 be tiled 1n
my office. do hereby certity that upan a diligent examinaiton of the records ot the Depariment of State, as of the dute and time of this

ceriificate, the following entity intormation is reflected:

SENSORY SIX. LLC

4442004
DOMESTIC LIMITED LIABILITY COMPANY

Entity Name:
DOS D Number:

Eatity Type:
EXISTING

Entity Status:
URMAT015

Dase of Initial Filing with DOS:

CURRENT
O8/31/2021

Statement Status:

Statement Due Date:

Noinformation is available fron this oflice regarding the fnancial condition, business activity or practices ot this entity,

WITNESS my hand and oflicial seal of the Deparunent of State,
at the City of Alhany, on July 30, 2021 at 12:30 P

Rogsana ROKano, Seeretary of State

By Brendan C. Hughes
Exceutive Deputy Seeretary of State

Authentication Number: 100000173871 To Venfy the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp/ecorpados. ny, gov




