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

IV COVPLIANCE WITH SECHON S5 FLORIDA STATUTES THE FOLLOWING 18 SUBAMITIED 1O REGISTIR A FOREKEN UMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF 1 LORIDA:

i LEMONADE MM CORAL SPRINGS LLC

[9ame of Toreign Limied Labihty Company, ausCinchnde - Limited Tinbhiy Company, ™ LI "o TLET)

1T gaos wovadabls, cnian shernans pan: adoptod for (he papose ot Lamscting busness in Flondz  Fhe shtoniate maoe mutt oiclals “Lisuted Lisbiity Coinpany,” "L LC" w "LLC 7}

Delawase
R

B7-4039056

urtsdicnon undia the Taw of whick farcign mtcd Tabiliny conipany  ofgani/od)

(T number 17 applicabicl

Thne find rinsacted busincsy ut Closds T poor o2 st |}
(See secnams 608 (I & 60F 0905, [L5 1o datomens penally Dabilin)

1000 Maine Avenue, SV, Suite 300 1000 Maine Avenue. SW, Suite 300

bR
{Strect Address of Princ ipal Dihioc)

M aling Addres)
Washington, DE 20024 Wiashington, NC 20024
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7. Nance and sucet address of Florida registered agent: {P.Q. Bax NOT acceptable) f:'.-',, ':E ;13 g.

':” [ p..:) -...J
CT CORPORATION SYSTEN R
Namc: o WD

1200 South Pine Islud Road
Office Address:

Plantaiion 33324
. Florida

(Ciry) [FANR N

Registered ngent’s aceeptance:

Huving been named as registered agent and to aecept service of process for the above stated limited lability company ai the place
designated in this application, | hereby accept the uppointnient as registered agent and agree to act in this cupacity. | Surther ugree

to comply with the provisions of el stututes relutive to the proper and complere performance of my daties, and [ um fumiliar with
and accept the vbligarions of my position as registered agent,

X Ly Kaity Toon Asst. Sect.
C T Corporation Syslam % % -

(Rogrsbored agent’s slgimiue)
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8. For iniiiaf indexing purpases, list names. title or capacily and addresses of the primary ineibers/managers or persons authorized o
manage [up in six (6) toial]:

Titte or Capacity:

Name and Address:

LEMONADE MM FUND LLC

Title or Capavity:

Name ond Address;

Amer Hammour, Iixec. Chainnen

JManager Nume: = Manager Nk
Madison Margquette — Madison Marquetie
= Member Address: que — Member Address: h
. 1000 Maine Ave, SW, S1e 300 — . 1000 Maine Ave, SW, Ste 300
i_JAuthorized Z Autharized
Washingion, DC 20024 Washington, DC 20024
Persan Person
_JOther, Ci0ther Z(nher Cther
Vincent Costanunt, CEQ o . David Brainerd, Vice President
= Manager Name: = \Manager Name:
Madison Maquette — Madison Muquen
CIMember Address: due — Member Address: o quetle
. 1000 Maine Ave, SW, Ste 300 - . 1000 Maine Ave, SW. Ste 300
TJAuwhorized ~ Authorieed
Washington. DC 20024 Washington, DC 20024
Person Person -
Othet T Ouhwer — e (nher
Withiam Sudow, VP & Secietary _ Nichole D. ITippen, Esqg.
= Manager Nane: e — Manager Name: i 4
Madison Marquette - Madison Marqucette
TIMember Address: 1son Harquette ~ Member Address: . duette
R 100D Matne Ave, SW. Ste 300 _ . 1000 Maine Ave, SW. Ste 300
CJAuthorizcd = Authortzed
Washingion. DC 20024 Washington, DC 20024
Person Persan
OOther i Other —Oher J0Other

From: Kaity Toon

Importaut Notice: Use an atiachiment 1o report more than six (6). The attachment will be imaged for ieporting purposes only, Non-
indexed individuals may be added to the indes when filing your Florida Depattmient of State Annual Repoit form,

9, Auached is a certificute of existence, no more than 90 days old, duly authenticuted by the ofTicial having custedy of records in the
jurisdiction under the L of which it is organized. (If the certificate is ina farcign language, a translation of the certifteate under vath
of the tmnslator must be submitted)

10, This docuinent is executed in accordanee with section 605.0203 (1) (b), Florida Stauues. 1 am aware that any filse information
submilied in a docunsent 1o the I)cpummm of.State constitiies i lhlrd dc rree felony as provldcd forins.817.155 F.5

////w/ 27

Signature b Sutkorised perten

Nichale I} Flippen, Faq . Authorized Person

Typad un pried name af sjgiee
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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 CORAL SPRINGS LIC" IS DULY
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,

TN Sefhry W Bulies, Brcrbbasy of Bliin )

6480998 8300

SR# 20220051458
You may verify this certificate online at corp.delaware.gov/authver.shtmni

Authentication: 202334744
Date: 01-06-22




