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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 05/11/2022 w
ML
AccH120160000072 e
Name: LEMONADE MM CRYSTAL RIVER LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hjejmn .

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. verifier
Ref#

Amount: $ 155.00




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

IN COMPLIANCE ST SECTION 6080002, FLORIEA STATUTES, THE FOLLOWING [S SUBNTTTED T REGISTIR A FORIIGN LIMNITED LLABILATY

COMPANY TOTRANSACT BUNINESY IN TR STATE OF FLORIDA:

Femonade MAL Crystal River LLC
. 1~ame of Foreign Limned Lisbihity Company; must mchude “Tamied Labday Company.” "LL.CMor "LLECT)

1

11t name unavailable, enter aliemate name adoped tor the purpose of ransasting business in Flonda. The aliemnate name must include “Limited Liability Company.” *1.)..C.7 ar “LLCT)

Iyelasware

L)

ta

(FEI number, 1F applicable)

Tunsdicnon under the law of which Tonagn limited iabihis campany v ergantred)

(Dt Tirst transacted husingss in Flonda, i prior o registration )
15¢e sevlions 6050904 & 605 0805, 1.5, to determime penalty liabididy)

1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW, Saie 300

-;
15treet Address ol Praneipal Qitice) (Mailing Address)

Washington, DC 20024 Washingion, DC 20024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—

o - ~
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T Corporatien System — r>

Name: . ' 3
- - —
1200 South Pine Island Road S T Wl
Office Address: YL —_
[Sa TN m
: P S = S

Plamation 33324 ;7 g =

. Florida A P

(it} {7Zip code) =30 >

=5

-

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appuintment as registered agent and agree fo act in this capacity. Sfurther agree
to comphy with the provisions of all statutes relative o the proper and complete performunce of my duties, and [ am familiar with

and accept the obligations of my pesition as registered agent,
&\ AT CJ" Samdra Zwijack
Mg m Assistant Seerelany

(Registered agent’s signature)




$. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up 1o sis (0) total]:

CInzlanager

w Member

O Authorized
Person

O Other,

INFanager

CIMember

O Authorized
PPerson

DO Other

CiManager

TMember

T Authorized
Person

C0ther

Title or Capacity:

Name and Address:

Lemonade NN Fund 1LLLC

Title or Capacity:

Name: O M anager
1000 Maine Avenue SW
Address: OMember
Suite 300 . .
m A uthorized
Washington, DC 20024
Person
TJOther OOher
Name: O Manager
Address: CIMember
O Authorized
Person
Other OOther
wanme: I Manager
Address: CIMember
ClAuthorized
Person
OOther CIOther

Name and Address:

. Nichole Flippen
Name:

1000 Maine Avenue SW
Address:

Suite 300

Washington, DC 20024

O Other
Name:
Address:

COther
Name:
Address:

CiOther

Lmportam Notice: Use sn attachment to repert more than six (6). The attachment will be imaged for reporting pugposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anawal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1 the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. o wranstation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) b
submitted in o document o the Department ol State conghitptes.a

Nichole Flippen

ird degree {8

Florida Statutes, 1 am aware that any false information
nv as provided for in s 817,155 F .S,

Typed oz printed name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM CRYSTAL RIVER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF 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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\TR

Jufirey W, Bulioch, Becretsry of Stis Y

6705068 8300

SR# 20221903915
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203395430
Date: 05-10-22




