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i1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

@ COGENCYGLOBAL® . : P: 866.625.0838

F: 866.625.0819
COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date 11/15/2024

Name: Cheyanne Davis

Reference #: 2559642

Entity Name: LENOX HILL GROUP MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

Other PLEASE ATTACH CERTFIED COPY OF FILING AND CERT. OF STATUS

Authorized Amount; $160.00
v
Signature:
L7 4
S1ICORPORATE HQ FEURCOPEAN HQ ‘& ASIA PACIFIC HQ
COGENCY GLOBAL INC COGEMNCY GLOBAL (UK) LIMITED COGENCT GLOBAL (HK) LIMITED
W0 E 40™ SE1Q™FL REGISTTRED IN ENGLAND & WALES A MONG KONG LMTED COMPANY
NY, NY 10016 REGISIRY #30I0/72 UNIT B, I#F, LIPPO LEIGHTQM TOWER
D: +1.212.947.7200 6 LLOYDS AVE UNIT 4Ct 163 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOM EC3N 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3050 P: +852.2682.9613

F.+852.2682.9790
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1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
tf there are any issues
please contact Patrice at
850-202-9071

Date: 11/15/2024

Name; Cheyanne Davis

Reference #: 2559642

Entity Name: LENOX HILL GROUP MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitious Name

Other PLEASE ATTACH CERTFIED COPY OF FILING AND CERT. CF STATUS

Authorized Amount:_ $160.00
-
Signature:
v
-5 CORPORATE HQ #EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WEAQ™STI0™FL REGISTERED N EMGLANO A WALTS A HORG KONG LIMTED COMPANY
NY. NYICD16 RECISTRY 18010712 UNIT 8, I7F, LIPPO LEIGHTON TOWER
0: ~1.212.947.7200 6LLOYDS AVE UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P- 800.221.0102 LONDON ECIN 3AX HONG KONG
f: B00.944.6607 +44 (2039612080 P: «B52.2682.9613

F: +B52.2682.9790



COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Lenox Hill Group Management LLC

MNamie of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centtficate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Erica Navarro

Namwe of Person

c/o Greenberg Traurig, LLP

FirmyCompany

77 W Wacker Drive, Ste 3100
Address

Chicago, IL 60601
City/State and Zip Code

navarroe@gtlaw.com
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier, please calk:

Erica Navarro at 312 ) 978-7395
Name of Contact Person Arca Code Dayviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiions
Registration Section Repistration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cewter Circle

Tallahassee, FL 32301
Enclosed is a check for the following anlount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D §125.00 Filing Fee D. S130.00 Filing Fee & D S$135.00 Filing Fee & L% $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION G300, FLORIDA STATUTEN THE FOLLOWING Iy NUBMNETTID 10 RECGISTER A FORFIGN TINTHD LIABRITY
COMPANT TE TRANNACT BUNINENY INTHE STATE OF FLORIDA:
l.

Lenox Hill Group Management LLC

(Namu ol Foreign Limited Tiskality Comngany st mehede " Tanuted Liability Company,” "LELC. " or "LLCT)

LAV

Delaware

(11 name unavarablc, onter altermate e adopied for the purpose ot tramacting busuiess 1 Elotids The aliermate nume must include “Limited T abilitne Compamy " "L LG or =118 ™)

Jurewdiction under the Bw of whech toreign Timited babuduy company: s organesed)

1FEI numbes, 11 appheable)

{Date first ramsacted business iy Flanda, if pnor w regsiziion )
{Nee seutians G5 GG & 605 (HOS F S e determune penaliv luaibhivy

4370 Rayfield Dnive

{Sireet Addiesy ¢f Pruwipal 1 Tice}

) 4370 Rayfield Drive

(Mubng Address)

Sarasota, FL 34243

Sarasota, FL 34243

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

Name: Cogency Global Inc.
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Office Address: 115 North Calhoun St. Suite 4
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Registered agent™s acceptance:

143
1:V1S

i ode)

Having been named as registered agent and to accept service uf pracess for the above stated limited labifity company at the place

tor comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

L caa Wik

(Reginieted egont’s signanue}

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree




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

Name and Address: Title or Capacity: Name and Addresy

Title or Capacity;

DMamgcr Namg: Douglas Rosile ] Manager Name:
[(JMember Address: 4370 Rayfield Drive ] Member Address:
X Authorized Sarasota, FL 34243 1 | Authorized

Person Persun
(Jother [ “Other ! |Other [ Other
(IManager Name: b ] Manager Name:
[JMember Address: t_] Mcmber Address:
OAuthorized I 1 Authorized

Person Person
Oother " _lother ClOther ~ [Other
[ {Manager Name: | Manager Name:
L_I™Member Address: I_] Member Address:
(JAuthorized L] Authorized

Person Pcrson
{JOther _jOther [ClOther [ Other
Important Notice; Use un atachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under vath
of the rranslator must be submitted)

10. This document i» executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of Siate constitutes a third degree felony s provided for ins.R17.155. F.8.

szw@w

ul an spthorised person

Douglas Rosile
Typed or pranted same of sgmcs




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LENOX HILL GROUP MANAGEMENT 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LENOX HILL GROUP
MANAGEMENT LLC'" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D,
2024.

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

ASSESSED TO DATE.

i o
Qmw.mn,mdm- h]

Authentication: 204882905
Date: 11-15-24

10003664 8300
SR# 20244222103

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




