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

IN COMPLIMNCE WITH SECTION §R0H02. FLORIDA STATUTES. THE FOLLOWING IS SUBAFITED T RECISTER A FORLIGN  LIABTELD LABILITY
COAPANY TOTRANSACT BURINESS INTHE STATE (OF FLORR )1:
| LEMONADE MM ROCKLEDGE LS

(Name of Foreign Lomted Evabality Company nast inciine “Lomta] Labliy Company,” T LIC. o LLCT)

Debinwure

{If aanc wiues mlable, cntel alierare reme sdopted for the purpess of ramsacting busincss w Flonda The sicrmate rairsd nivet wicleds " Linsted Lisbdity Conzpaay,” L L ¢, w "LLC 7
12

87-4103335

{Tosdicnan under the fva ol whick farcign Tinied TsbiiTy company & orgnirad)

WY number, 1T applicabic)

31 Tirst tranacted businzes tn Flords, i pousw 1o izgivcatian )
(Seo westions 605 0904 & B05 0908, I § 1o doternune ponnlty lability )

1000 Maine Avenue, SW. Suice 300

(St Addrem of Principal DY)

1000 Maine Avenue, SW, Suite 300
6.
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: . pasiiges oy
Washengton, D 20024 Washinglon, NC 20024 . ; 43
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7. Name and sueet address of Florida registered agent {(P.Q. Box NOT acceptable) T .;_—
TE -
CT CORPORATION SYSTEM
Namg;

1200 South Mine Eslund Road
Office Address:

Plantation

33324

. Florida
Cuy) 1Zap code)
Registered agent’s acceptance:

Having been named as registered agent and 10 aceept seevice of process for the above stated limited Kability company af the place

designated in this application, 1 hereby aceept the appointment as registered agent and agree w act in this capaciee. 1 further agree
to comply with the provivions of all statutes refutive to the proper and complete perforntance of my duties, and { am familior with
and accept the obligations of my pavition as registered agent.

‘_% % —s Kaity Toon, Asst. Sect.

(Registorad mggents sgmatues)

C T Corporztion Systam
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8. Torinitial indexing purposcs. list rames. tite or capacily and addresses of the prisary members/managers or persons authorized o
manage {up te six {6) total];

Title or Capacity:

Name and Address;

FLEMONADE MM FUND LLC

Title ar Capacity:

Nume and Address:

Amer Hammour, Exee. Chatiman

Ihfanager Nane: = Manager Narne:
Madison Marquetie —- Madison Marquetre
®Member Addiess: — Member Address:
. 1000 Mutne Ave, SW, Ste 300 _ . 1000 Maine Ave, SW, Ste 300
JAutharized — Authorized
Washingion. BC 20024 Washimgton, DC 20024
Person Person
J0Other TOther Znher ouhe
Vincent Costantina, (CEC) _ _ avid Branerd, Vice President
= Marager Name: = Manager Name:
Maudison Murguette _ Madison Masquetie
IMember Address: on _ Membar Address; st auetie
) 1000 Maine Ave, SW. Ste 300 - . 1000 Maine Ave, SW, Sre 300
ClAuthoriced — Authorized
Washington, DC 20024 Washington, DC 20024
Person ) Person -
Ti0ther —Other — Other JOther
Wiiliam Sudow, VP & Secretary —_ Nichole D, Flippen, Esg.
= Manager Name: T — Manager Name: o PPem, =5
Madison Ma 1 _ Madi M i
JMember Address: I rauetic — Member Address: acison Riarquette
) 1000 Muine Ave, SW._ Ste 300 _ ) 1000 Mune Ave, SW, Sie 300
JAwhoticed ’ = Authorized i
Washmgon, DC 20024 Washington, DC 20024
Person Person -
ClCnher COuher —(ther duher

From: Kaity Toon

Important Notice: Use an atachiment 1w report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annunl Repont form,

9. Altnched is a certificate of eaistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organizcd. {11 the certificate is in a foreign language, a translation of the certificate under cath

of the uanslator must be submiued)

10 This document is executed in accardanee with secuon 6030203 (1) ¢h), Florida Statutes T am sware that any false information
submitted in o document to the Pepartment of State consmulcs .uhjrd dc ree felony 1 provided for in s.817.133, F§.

/7)// /%’q/ ] arren

Slbnalwr‘bnhfuthnm * pevlon

Nichale P}, Flippen, Fzq . Authorized Person

Typod o peinted nanie of sigike
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM ROCKLEDGE LLC" IS pUuLy
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

6481020 BR300 Authentication: 202334742

SR# 20220051456 Ko Date: 01-06-22
You may verify this certificate online at corp.delaware.gov/authver. shimi




