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Sunshine State Corporate Compliance Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBAMITTID T0O REGISTER A FOREIGN TIMITED [IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA.
I

Lemonade E&S Insurance Agencev, LLC

(Nume of Foreign Limited Liahility Company: must include “Linnted Liability Company.” "LL.C. 7" or “LLET)

2

{H name wiavailable, enter aliemate name adopied for 1he purpose of ransacting business i Florida. The alternate name must inelude “Lamited Liabiy Campany,” "LLC 7 erVLLC")
Delaware

8R-0856029

et

Jurisdiction under the Taw of which Toreagn Tiuted hahility company s arganized)

4,

{FET number. 1 applicable)
Lemonade E&S Insurance Agency. LLC has not transacted business in Florida vet

tDate first tansacted business in Flonda. i prior to regisization.)
(See sections 6050904 & 05,0905, F.5. 1o desermine penalty liabiliny )

3080 N. Civic Center Plaza
5

18treet Address of Principa] Oftice)

J080 N. Civie Center Plaza
0.
Scottsdale, AZ 85251

(Maling Address)

7

=
Scottsdale, AZ 85251 panr i
= 21
i -
' .-
- .
o8 H
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -4

P

i
United Corporate Services, Inc.
Name:

345K Lakeshore Drive
Office Address:

Tallahassee

32312
. Florida

(Criy)
Registered agent’s acceptance:

(Zip code )

Having been named as registered agent and to accept service of process for the above swuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

fsflames Nash

(Registered agent's signanire)




K. Forinitial indexing purposes. list names, title or capacity and addresses of the primary mmembers/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacgity: Name and Address:

Title or Capacity: MName and Address:

Danicl Schreiber

—_ Mavya Pros
= Manager Name: = \anager Name: A Troser
5 Crosby 5t, 3ed Floor 5 Crosby St, 3rd Floor
CIMember Address: Y CIMember Address: y
. New York NY 10013 New York NY 10013
O Authorized i O Authorized '
Person Person
. Pres — CEQ Exce VP
= Other = Other = Other COther
. Ronald J. Topping _ Willian [, Latw
= Manager Name: ppine = Manager Namwe: o :
5 Crosby St, 3rd Floor 3 Crosby 51, 3rd Floor
OMember Address: Y OMember Address: SO ’ '
. New York NY 10013 . . New York NY 10013
O Authorized = Authorized
]
[}
Person Person —~
— CFO _ Treasurer Secretary General Counsel
= Other = Other e = Other clry T Other = S
\ o
- 1
-:'9_ .
OManager Name; OManager Name: — v
- ~
CIMember Address: CMember Address: o
O Authorized O Authorized
Person Person
B Other CJOther JOther C3Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-

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

9. Altached is a certificate of existence, no more than 90 days okd, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any taise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

/s/William . Latza

Wilhiam D. Latza

Signatare of an autherized person

I'yped of printed name of signe:



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"LEMONADE E&S INSURANCE AGENCY, 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 THIRTY-FIRST DAY OF MAY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LEMONADE E&S
INSURANCE AGENCY, LLC"

WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[*2%

L3ee?

G¢:h Hd | - Wi 10

=<

Jcﬂru W Butioch, Secretary of Siste )

6625396 8300
SR# 20222515435

Authentication; 203556544

Date: 05-31-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



