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COVER LETTER

TO: Registration Sectien
Division of Corporations

LENNOX LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

AMANDA CASTELILLON

Name of Person

DOUGLAS REGISTERED AGENTS LLC

Fim/Company

2600 5. DOUGLAS RD STE 1000

Address

CORAL GABLES F1. 33134

City/State and Zip Code

ACASTELLON@CASTELLONPL.COM

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

For further information concerning this matter. pleasc call;

AMANDA 786 391-3721
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIAMCE WITT SECHION 603,002, FLORIDA STATUTER, T1E FOLLOWING 1S SUBMITTED T0 REGISTIR A FOREIGN  LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 LENNOX, LLC
) (Name of Furcign Timnted LiabiTay Company, must include -~ Limited Tiability Company.” "L L.C. o "LIC.T)

LENNOX GROUP, LI.C

(1 name unavailabic, entes aliemate oame adoped for the purposc of transacting busincss in Florida ‘The ahemaze name mest inelude “Lamutcd Liability Company.™ “1L . o “LLC.7)

47-2299610

DELAWARE
3.

(Jurisdwciion uader the Taw of which Toreign Timuted Tiabilay compeny 1s orgamused)

(FEY munbee, 1l applicable)

ta

4,
{Date firs! transactcd busincss in Flonda, tf poer to lcilrlt!lllon.)
(See sectiona 6050904 & 6035 D3, F.5. 10 delenming penalty tability)

2600 3. DOUGLAS RD, STE 1000 2600 §. DOUGLAS RD, STE 1000
6

5. .
(Street Addresy of Pincipal Office) {Muling Addrcss}

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

7. Name and sireet address of Florida registered agent: {P.O. Box NQT acceptable)

.. 2
‘ - =
SR
DOUGLAS REGISTERED AGENTS, LLC il g o
Name: - = .ﬂ;
T Z l'!:":
2600 S. DOUGLAS RD, STE 1000 T8 e
Office Address: e o
' o n'ﬂ P
CORAL GABLES 33134 T £ =
, Flarida . D -
(Cuey) {7ip code) - on
o

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of prucess for the above stated limited liability company at the place

designated in this applicarion, I hereby accept the appointmen: as registered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and ! am familiar with

and accept the obiigations af my position as registered agent.

{Regrtcted ageni’s signaturch



S0 P entinl mdesing purpases, list names, tide or capacite and addresses of the pomary membersananagers or persans authorized o

snanage {up te siv (0ol
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!']Mcmhcr
DA uthorized

Person

D( hey _

I;:].‘ﬂ:lll;l'::cr

CIMember

Clauthorized
Persom

[CJenher

C].\Iun:n_:m

{j.\lvmhm

| vuthorized

Jlerann

L Jenher _

File or Coagnieity:

Nume and Address:

, OSVALDO PASCUAL CALVANI]
MNane;

2600 S, DOUGLAS RDL STE
Address:

CORAL GABLES. FL 33134

Dt'hhcr

Nime.

Address:

[:IUIIH:I

MNanwe:

Address:

- D()lhcr

LTitle or Capacity:

Muanager

7] Member

D Awthorized
Person

CJOther

] Manager

(] stember

1 Awhorized
i'erson

Jonher

il Manuger
] Member
(7 Authorized

Person

Oloiber_

N sad Address:

MARIA CRISTINA MARCENARO

Namw:

2600 5. DOUGLAS RLY, STIE

Address:

CORAL GABLES, FL 33134

BDI'IL‘I

Nanw:

Address:

D()thcr

Namg:

Addiess:

{Tonher

Boparta_Nobiee: Use me attachmon to report more than sin (01, The attachment will be imaged for reporting purposes only. Non-
mdesed individusds nay be added o the indes whea tthing your Floridis Depariment of Stne Anauisl Report fonm,

o Alached 1 cerhilicate ol existence, no more than 90 days ald, dely authenticaied by the afficial having custody of records in the

sz esdiction wnder the Tow o which it is erganized. (I the certificate is in o foreipn Lavguage, @ translstion of tie cennitivate under vath
ol the transhror must e submitied)

T Thia document s eaccutad i accordance with section 6050203 01) (b), Florida Statutes. Eanraware thit any [alse information
-ubimitted in adocument 1o the Depariment of Siagrcinzlines a 1||f/rt| degree elany as provided form 5,81 7855 F.§,

{
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OSVALDO PASCUAL CALYAN]

Sgature ol wny st i person

Tapmad v provtead nanwe ool sy 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENNOX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENNCX LLC" WAS
FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

5634522 8300
SR# 20232892943

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203657456
Date: 06-29-23




