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APPLICATION BY FORELGN CORFORATION FOR AUTHORIZATION TO%RANSAC'I‘
BUSINESS IN FLORIDA

IN COMPLIANCE WiITHE SECTION 607.1503, FLORIDA STATUTES, THE £ OLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS LN THE STATE OF FLORIDA.

| emopude Insurance Company

1 - —

. - N
{Emier name of corpormtion; mast include “INCORPORATED,” “COMPANY," “CORPORATION"
‘[m."l "Co_“‘ .‘Com’" l'lm,h 'I(':n‘ﬂ nr II(“"]m--)

(LT name ynavnitable in Florida, enter atternate corporate natne adopted for the pupose of iransacting business in Florda)

n New York . 47-5474073
3. 3.
(State or country undet the law of which it is incorporuted) : (FEI number, if applicable)
Ocrober 27,2013
4, 3.
{Date of incorporation) (Date of duration, if other than perpetval}
6.

(Duto first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F 5., to determine penalty liability)

§ Crosby Street, Fir, 3. New York, NY 10013

{Principal office nddress}

{Cuarrent maiting cddress, if ditlerent) :r:"?:
=
8. MName and suvet adiliesy of Florida registored agent: (P.O. Box NOQT acceptable) . R e .
C T Corporation System ' n
Name: 2
1200 South Pine laland Road, Plantaticn ..
Office Address: -
Planiation - R < RS a
, Florida =
{City} (Zip code) . "-.:

9. Reglstered agent’s ncceplance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act i this capacity. |
JSurthar agree 1o comply with the provisions of all statutes relative 10 the proper and complete performance of my
dutivs, and I am familiar with and aceept the obllgutions of my position as registared agent.

Brian Mueller
oA 7 Agsistant Secretary

(Registered ngent's signature)

10. Atmcbed is a cortificate of existence duly autheeticated, zot more than 90 days prior o delivery of this application to
the Department of State, by the Secretury of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or direcins: Please see attached for additional
A. DIRECTORS dlrgctorslofflcers
Shay Wininger
Chairman: : _ .
24 Hatzvi Avenue, Haila, Ismmel 3435506

Adddress:

ooneg

Vice Chaimian:

Address:

Ty R. Sagalow

IJirectorn:
6 Mountain Avenue, Miliburn NJ 07041

Adddreas:

) Runsld J, Topping
Dirsclor: . ! -

2 Diana Court, Allentown, ] 03501

Address:

B. OFFICERS
Densel A. Schreiber

President:
114 Fphraim Sweet, Jerusalen, kel 93621

Address:

none
- -

Vice President:

Address:

Wikliam I). Larza N -
Secretary: _
123 West 74 Street, Apt. BB, New York, NY 10023 "
Address:
Ronald J. Tupping
Treasurer: — ——
2 Dianz Court, Allentown, NJ 08301

Addiess: I

— ———————————— .

NOTE: If necessgry, you may a‘.tyb"’an addendum ta the opplication listing additional officers apdfor directors.
j N . ..

2
v Ml e Al
P f Signatre of Director or Officer
The officer or director signing this Ydocument fand who is lisied in nunber 11 above} affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document 1o the Departinent of State constines
a third degree felony us provided for in 5.817. 135, F5.

willam 1. 1atza , D reeter and. olleer

(Type< ar printed name and capacity of person sigring application)

13.
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Lemonade Insurance Company

APPLICATION BY FOREIGN CORPORATION FOR AUTIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Addendum ~
11.A. DIRECTORS
Maya-Prosor Dan Ariely
360 Furman Street 9 Womble Circle
Brooklyn, NY 11202 Durham, NC 27705
john §. Peters James M. Hageman
25 Kimball Terrace 11 Helcomb Hill Road
Newton, MA 02460 Wast Granby, CT 06090
witliam D. Latza
123 West 74 Street, Apt. 8B
New York, NY 10023

11.B. OFFICERS

Chief Underwriting Officer: john §. Peters
25 Kimball Terrace
Newton, MA 02460

Chief Claims Officer: James M. Hageman
11 Holcomb Hill Road
West Granby, CT 06090

Chief Distriburion Officer: Maya Prosor

360 Furman Street =

Brooklyn, NY 11202 -
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Cenificale of Good Stending

STATE OF NEW YORK

DEPARTMENT OF FINANCIAL SERVICES

It 15 herelry cemified that

LEMONADE INSURARCE COMPANY

of New Yurk, New York

was incorposated under the Laws of the State of New York un Octuber 27, 2615, under the title of LEMONADE
INSURANCE COMPANY 200 was licensed 10 1ansac: insurance business in the Suue of New York un Sepiciober
15,216,

[T 1S HEREBY FURTHER CERTIFIED thal the nfuresaid Compan)_r is duly authorized in the State of New York to
rang=ct the bushnesy of fire, mi-ﬁellanenus preperty, water damage, burgiz_:ry and the fl, glass, boiler aad machinery,
collision, personal injury Hability, propenty damage liability und marine and inl‘nu.d raering insurance 21 specifiad in the
pa:a.gruphir.) A,5, 6,189, 12, 13, 14 nad 20 of Sectiar. 1113(n) of the Now York lnsurance Faw, amdd ks heen

continuoasly licensed and remains in good stEnding W the dute of this cenificate.

In Witness Whereol, | huve hepaunio set my hand
and nfiiced the official seal of this Depariment
© atthe Ciry of Albany, Hew York, this
e lst dny of February, 2012

MARIA T, VULLO

Superintendent
By

c1. ) o~
‘;}J.J.._.’w-:.&- e '.,.1—?2-'-5 e

Special Dzputy Superintendent



