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

IN COMPLIINCE W SECTION G500, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTIR A FOREIGN LIMITED LIARILITY
COMPANY T TRAASACT BUSINESS INTHE STATE OF FLORIDA:

! l.enmonade MM Bradenton Manatee 1.1LC

(~ame of Forviga Limned Liabihity Company? must melude “Limited Liabafiy Company,” "LL.C.7 o "LLCT)

Ut name unavailable, enter alivrnate name adopied tor the purpose af wamacting business i Florida, he allernale mame must mnclude “Limited Labilay Company ™ L L.C o LLE ™)

Delaware
2. 3

Hurtsdiction under the law el which toretgn Timzed Tability company s orgamzed)

(FET nurher, 1 appheable}

Jd.
(Date Tirst transacted business i Flonda, i1 prior 1o registration )
{See sevtions 6050904 & 6050905, F.5, w determuwe penalty labihity)
1000 Maine Avenue SW. Suitwe 300 1000 Maine Avenue SW, Suiie 5300
5 6.

(5trect Addicss of Principal (hfies) (Mating Address)

Washington, 12C 20024 Washington. DC 20024

o
2., o2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) RS,
- ho .4
. T
T S,
C T Corporation System e - =
. . - . —_
Name: A
ar o
S o
1200 South Pine [sland Road i,
.. N ~
Office Address: o

0S {1 Hd

Plantation RRRRE!
. Florida
[(41Y] (Zp coxde)

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated linited lability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to compiy with the provisions of all statures relative to the proper and complete performance of my duties, and 1am fumiliar with

and gecept the obligations of my position as registered agent.
%«b‘k N @,[/‘ Sandra Zwijack
N m Assislant Seeretary

{Regtatered agent’s signature)




§. For initiai indexing purposcs, st names, title or capacity and addresses of the primary members/managers or persoas authorized to
manage [up to sis (6) total|:

Title or Capacity:

CIManager

=\ ember

O Authorized
Person

[ Other

CIManager

D Member

Tl Authorized
Person

TJOther

O M anager

CixMember

Ol Authorized
Persan

Other

Name and Address:

Lemonade MA Fund LILC

Title or Capacily:

Name: CiManager
Address: 1600 Maine Avenue SW I\ ember
Suite 300 — .
= Avthorized
Washington, DC 20024
- Person
O Other O Other
Namw: O Manager
Address: IMember
O Authorized
Peraon
COther OOther
Name: O Manager
Address: Cidiember
O Authorized
Person
TJOther CJOther

Name and Address:

Nichole Flippen
Name: ¢ e

1300 Maine Avenue SW
Address:

Suite 300

Washington, DC 20024

COther
Name:
Address:

ClOther
Name:
Address;

T Other

Iinporiant Notice:_ Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is it a toreign language, a translation of the eertiticaie under oath
of the translatar must be submitied)

10. This document is executed in accordance with section 603.0203
submitted in o document t the Departiment of State constitnigs it

Nichole Flippen

[

' /
nature of agfauthorwzed person

Trped or printed name ol signeg



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM BRADENTON MANATEE 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 TENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

(S
Q&nuy W, Tuttocs, Becretary of Slats )

6705370 8300 Authentication: 203395437
SR# 20221903923 M ot Date: 05-10-22

You may verify this certificate online at carp.delaware.gov/authver.shiml




