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(CD COGENCYGLOBAL’

Date: 11/15/2024
Name: Cheyanne Davis
Reference # 2559642

Entity Name:

15N CALHOUN ST, STE. 4
TALLAMASSEE, FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

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

THE LENOX HILL GROUP, LLC

Articles of Incorporation/Authorization to Transact Business

[C] Amendment
[] Change of Agent
[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

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

Authonzed Amount:

$160.00

Signature:

® CORPORATE HQ
COGENCY GLOBAL INC.
10 E 40™ST, 10™ FL
NY, NY 10016
O: +1.212.947.7200
P.800.221.0102
F: B00.944.6607

FEUROPEAN HQ

CCGENCY GLOBAL (UK) LIMITED
REGISTFRED 1IN T NCGLAKD A'WALTS,
RECISTRY s30107%2

6LLOYDS AVE UNIT 4C1
LOMNDOMN EC3N 3AN
+44 (0}20.3961.3080

& ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A ONG KOMG HWITFD COMPARY

UNMIT B, UF, LIPPO LEIGHTOMN TOWER
iG3 LEIGHTON RD, CAUSEWAY BAY
HONG XONG

P: +852.2682.9633

F.+852.2682.9790



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

%
(4 COGENCYGLOBAL F 8666250839

COGENCYGLOBAL.COM

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

Date: 11/15/2024

Name: Cheyanne Davis

Reference #: 2559642

Entity Name: THE LENOX HILL GROUP, 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
L
Signature;
v
BCORPORATE HQ ®EURDPEAN HQ ® ASIA PACIFIC HQ
COGENCY GLOSAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
WO ESO™ST.1I0™FL REGISTERED BN ENGLAND A wWaALTS, AONG CORG UMD COMPANY
NY, NY 16016 REGISTRY #331072 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT ACL €1 LEIGHTON RD, CAUSEWAY BATY
P: 800.221.0102 LONDON EC3M 3AX HONG KOMG
F: 800.944.6607 ~44 (0)120.3961.3080 P. +852.2682.9623

F: +852.2682.9790



COVER LETTER

TO: Registration Scection
Drivision of Corporations

The Lenox Hill Group, LLC

Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concering this matier 1o the lollowing:

Erica Navarro

Nume of Person

c/o Greenberg Traurig, LLP

Firm/Company

77 W Wacker Drive, Ste 3100
Address

Chicago, iL 60601
Citw/State and Zip Code

navarroe@gtlaw.com
E-muail address: (1o be used for Muture annual report nottlication)

For further information concerning this matter, please call:

Erica Navarro at 312 ) 978-7395
Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Scction Regisirion Section
P.O. Box 6327 Clifion Building
Tallubassee, FL 323104 2061 Executive Center Circle

Talkahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make cheek payable io: FLORIDA DEPARTMENT OF STATE

Lt s125.00 Fiting Fee L s130.00 Filing Fee & L1 s155.00 Filing Fee & X $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WHTENFCTION GO5.0R02 FLORIDA STATUTENS THE FOLLOWING I SUBMITTED 10O REGINSTER A FORFIGN LNV TIABILATY

COMPANY 10 TRANSACT BUSINESN INTHE STATE OF FLORILA:
The Lenox Hill Group, LLC

(Name of Foreign Lumted Labibity Companyy mustinclude “Tinited Tiability Company,™ "0 o TLCT

1.

(It o unsadlable, enter aitemaie panw adopted tor the purpase vl irmmsacting bustness m Flonda The altermaite name must i tude “Himited | iabihiy Company 7T LA or " 1107

J R manber, it appheahle)

5 Delaware
- {Junsdiction under the taw of which loreign hmuted labifity company s vrganired}
4,
(B3 ate fiest transacted husiess i Fhonda, stpeeor o regastoation }
(Sec sechons 3 UJG0 X S0 (B T 1o determune penaliy lubili |
) 4370 Rayfield Drive . 4370 Rayfield Drive
> [N
(Streel Address of Pumcipal ©tlee) (Mading Adddressi
Sarasota, FL 34243

Sarasota, FL 34243

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
___i‘g.f_) 'CB’
Cogency Global Inc. p i
Name: gency ;'E:-f,’ E:
| ey @ T
115 North Calhgun St Suite 4 M P
Office Address: malny T
52 & P~
!,‘)D
32301 ] .
Tallahassee Florida M R im
i Ip o) :"'T 2 T.- D
— 3=
NS

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated fimited lability company af the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree fo act in this capacity. [ further agree
tn comply with the provisions of afl statutes relative to the proper and complete performunce of my dutics, and Fam familior with

and accept the obligations of my position as registered agent.
Liza Woikiman

{Regitered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
~ [OManager Name: Douglas Rosile ] Manager Name:
CIMember Address: 4370 Rayfield Drive L] Mcmber Address:
BAuthorized Sarasola, FL 34243 | | Authorized
Person Person
(Other [ .Other | |Other [ Other
[CIManager Name: L Manager Name:
g i
[Member Address: L} Member Address:
CJAuthorized "] Authorized
Person Person
[ Jother " lOther LlOther “{Other
[_[Manaper Name: ] Manager Name;
Member Address: I_| Member Address:
UlAuthorized m Authorized
Person Person
i_JOther _lOther (Clother [ Other

Important Notive: Lise an anachment to report mare than six (6). The attachment will be tmaged (or reporting purposes anly, Non-
indexed individuals may be added 1o the index when Bling your Florida Department of State Annual Report form,

9. Attached is o certificate of existence, no more than 90 days old. duly suthenticared by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certifteate is in a forcign language, a translativn of the certificaie under vath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any [alse intormation
submitted in a docurent 10 the Department of State constitutes a third degree felony us provided for in s.817.155. F 8.

(et i

Sigraffre of an suchorirat pervn

Douglas Rosile
Pyped o prmeedd nznwe of sggmwe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "THE LENOX HILL GROUFP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "THE LENQOX HILL
GROUP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2024.

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

ASSESSED TC DATE.

Qmw Wutinch, Jecretory of Siste

Authentication: 204879598
Date: 11-14-24

7684207 8300

SR 20244218817
You may verify this certificate online at corp.delaware.gov/authver shiml




