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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372
' (850) 656-4724
DATE 12/9/2019

ENTITY NAME LEMONADE LIFE INSURANCE AGENCY, LLC
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Certificate of Status

“SELEASE OBTAW THE FOLLOWING FOR THE ABDVE ENTTTY™

&M‘fiﬁ'w’ ﬁofg of Arte & Amendnents
&f&b%ato of ﬁwf fmcﬁk;

YAPOSTILLE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTIMATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

CHECK #
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Floase call Tixa at the above number fw‘ any rssues or concerns. Thark §oa 50 wach!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
1. LEMONADE LIFE INSURANCE AGENCY, LLC

(Name of Foreign Limited Liability Campany; must include “Limited Liability Company,” "L.L.C.,” or "L1C.")

(1f narne untvaileble, enter alterate name adopied for the purpose of ramsacting businesa in Florida The altemate tame erust inclode “Litited Lisbility Company,” “L.L.C." or “[LL.™
5 Delaware

(Jurisdictios under the Taw of which foreign limited hability company is organtzed)

3.
{FET number, i applicable)
4.
}SD::Q first transacicd busingss m Flonda, of praor W regagation.)
scctians §05 0304 & 605.0903, F.5. o determine penalty Lmbitity)
5. 3080 N. Civic Center Plaza

{Streel Addresa of Principal Ofce)

6. ¥ Crosby Street, Floor 3
Ml Addre} 1 =
Scottsdale, AZ 85251 New York, NY 10013 —r =
J— o] i
27 rm ;
>, i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;5% - i
AT O .t
Name: United Corporate Services, Inc. N = Vo
: N, = D
o ..
Office Address: 2200 South Dadeland Blvd,, Ste, 508 DI
e oo
Miami Florida 33156 p
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept servic
designated in this application, I hereby

to comply with the provisions of al,

Jept the appointment
and accept the obligan'gl

s relative to the pr,
bn as registered agent.

process far the above stated limited liabillty company at the place
registered ageni and agree to act in this capacity. I further agree
r/and complete performance of my duties, and I am famiiiar with

(/(R:gi.:ter:d ageat’s Lignature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address; Title or Capacity:
Mermber Lemonade, Inc.

Name and Address:
5 Crosby Street, Floor 3
Mew York, NY 10013

(Use attachments if nccessary)

of the translator must be submitted)

9. Attached is s certificate 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, 2 translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to

dooparemant of State constitutes a third degree felony as provided for in 5.817.155,F.8.
Tim bl')'lnf
2.

Sigmature of wn autharized person

Lemonade, Inc. as a Sole Member, Timothy Bixby, CFO

Typed or printed sarmia of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE LIFE INSURANCE AGENCY, LLC”
I8 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 QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D.

20189, — —~
£, 2
* -
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEMON%‘DE Li;_ E “l
20 ™M -
g (3 ———
INSURANCE AGENCY, LLC"” WAS FORMED ON THE EIGHTEENTH DAY OF: OCTQBER ,—
[0 Rt L B
r\"‘l" -
A.D. 2019. me o i
:U) = ¥
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;OIQVE’.'TBEEN"‘
—_ . Fa
oM o
ASSESSED TQO DATE. >

NS <
thu W, Butiecs, Sevveiay of Blate )

Authentication: 204062379

7654339 8300
SR# 20198234710

You may venify this certificate online at corp.delawasre.gov/authver shtml

Date: 11-21-19



