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COVER LETTER

TO: Repistration Section
Division of Corperations

Lenox Sound LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limuned Liability Company for Authorization to Transact Business in Florida.” Centificate 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 matter to the following:

Shana Fried, Esq.

Name of Person

The Fried Firm PLLC

Firm/Company
231 Front St Ste 216

Address

Brookiyn, NY 11201

City/State and Zip Code

everybody@thefriedfirm.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Shana Fried, Esq. 718 422 - 0500
at )

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

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee C] £130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Ceruificale
Cenrtificate of Status Centfied Copy of Status & Certified Cupy



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

IN COMPLIANCE WITH SECTION 650902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLUSINESS IN THE STATE OF FLORIDA:

| Lenox Sound LLC
l {Name of Foretgn Limited Liabifity Company: must mclude “Limited Liability Company,” "L.L.C." or "LLC™}

{1f mame uravailable, enter alicrmatc name adopicd for the purpuse of tmracting bustncss in Florida The ahemate name must mchude ~Limited Liahility Company,” “[.1.C,” or “LLC.T)}

| New York , 454040591

tJuresdiction under the law of which Toreign Timited Tiability company s veganized)

(FET number, 1T appheabk)

4 Upon registration

(Datc frst tramacted bustness in Flonda, 1f proe o regrsurion.)
(See sectins 605,004 & 605.0905. F.S. w0 determine peralty Hability)

231 Front St Ste 216 231 Front St Ste 216

5.
{Street Addness of Prmcpal Officey (Mailing Address)

Brooklyn, NY 11201 Brooklyn, NY 11201

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

MName:

7901 4th St N STE 300
Office Address:

MY £el¢

St. Petersburg Florida 33702

1Cieyy LEip code)

he

dd

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

designated in this application, I hereby accept the appointment as registered agent ond agree to act in this capacity. d.further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. - (0]

(o Glppe

(Registered agent's signature )



8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized 1o

manage [up 1o six (6) total]:

Name and Address:
Christopher Lenox Smith
Lin

Title or Capacity:

Title or Capacity: Name and Address:

OManager Nam
0Member Address: 231 Front St Ste 216
Brooklyn, NY 11201
O Authorized
Person
OOther iOnher
UManager Name:
OMember Address;
) Authorized
Person
OOther O0Other
COManager Name:
CIMember Address:
O Authorized
Person
O0Other OGther

Shana Fried, Esq.

CIManager Name;
231 Front Ste 216
OMember Address:
Brooklyn, NY 11201
(X Authorized
Person
O Other O Other
OManager Name:
[(OMember Address:

O Authorized

Person
OOther DO Other
EManager Name:
CIMember Address:
O Authorized
Person
COther OOther

Important MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuzls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate 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. (11 the centificate is in a loreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ arm aware that any false information
submitied in a document to the Department of State constitutes o third degree felony as provided for in s.817.155 F.S.

Shana Fried, Esq.

Sigmature of an authorized person



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of ihe records of the Department of State, as of the date and time of this
certificate, the following entity information is retlected:

Entity Name:

DOS D Number:

Entity Type:

Enlity Status:

Date of tnitial Filing with DOS:

Staternent Status:

Statement Due Date:

LENOX SOQUND LIC

176070

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/1372010 1

CURRENT
12/3172023

No information is wvailable from this office regarding the financial condition. business activity or prictices of this entiey,

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 19, 2022 at 01:29 M.
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Authentication Number: 100002664645 To Venify the authenticity of this docurnent you may nccess the
Division of Corporation’s Document Authentication Website at hitp:/veerp dus.ny, poy




