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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
05/11/2022

Acc#120160000072

i A

Name: LEMONADE MM CYPRESS CREEK LLC
Document #:
Order #; 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial
Certification:

OO jdot

Country of Destination:

Number of Certs:

Filing:

Certified:

]
L]

Availability

Document ___
Examiner
Updater
verifier
W.P. Verifier _______
RefH

Amount: $

155.00




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

IN CONMPLIANCE WHTE SECTION G05.008, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LINITED LIABIHATY
COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

] Lemonade MM Cypress Creek LILC

(~ame of Forergn Limited Liability Company? mustmelude “Dimited Daability Company,” "1 1LCL.7 o "LLCT)

It naime unavailable, enter alternate name adopted for the purpuse of Iransacting business in Fionda  The alternate mame musi include “Limpted Liabihity Company,” "L L U or “LLCT

Pelaware

~J
e

Wurndicion ender the Taw al wich foreign Tumited Tabifity company s organized| 1FET number_ i1 applicable)

4.
(Traic fiest framsacted business in Florida, 1l prior 1o registration }
1See secnons G 09 & 605 0905, 1 §, 1o determine penalty liability )
1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW, Suiie 300
3. 6.
(Surger Address of Frneipal Oifice) (Matling Address)
Washington. DC 20024 Washingten, DC 20024

~>

o]

Congd

(]

=
7. Name and street address of Florida registered agent; (P.O. Box NOT aceceptable) -
—_— o
C T Corporation System S m d

Name: .y —

w

1200 Seuth Pine 1sland Road N

Orfice Address: o

Plantation 33324
- Florida
(Cuy} (Zap code)

Registered apent’s acceptance:
Having been mamed as registered agent and to accepl service of process for the ubove stated lintited {iabifiey company ot the place
designated in this application, I hereby accept the appointmenys as registered agent and agree (o act in this capacity. I further agree
to comply swith the provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with
and acecept the obligations of my position us registered egent.

Sandra Zwijack

VA
&r\\kﬂ.‘-"‘ y@@f?’ Assistant Secretary

(Regitered sgent™s signatured




$. For initial indexing purposes. list names, ttde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtalj;

Title o Cupuicity: Name and Address: Title or Capacity; Name and Address:
O \Masager N Lemanade MM Fund LLLC OManager Nam: Nichole Flippen
& \icmber Address: 1000 Maine Avenue §W Ol ember Addross: 1000 Maine Avenue SW
Dl Authorized Suite 300 = Authorized Sulie 300
Person Washingten. DC 20024 Person Washingion, DC 20024
JOther Tnher OOther ClOnher
T fanager N CiManager Nanw:
CMember Address: TIMember Address:
Ol Authorized O Authorized
Person Person
Other T0Other ClOther OOther
O\ fanager Name: I\ fanager Name:
CEviember Address: O Member Address:
O Authorized [ Authorized
Person Person
OOther COsher OOther CiOsher

Important Notice: Use an atiachment fo report more than six (6). The attachment wilt be imaged for reporting purpuses only. Non-
indexed individuals may be added (o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (1£the certificate is in a foreign language. a translation of the certificate under vath
ot the transiator imust be submitied)

Sigmlu{nf.ln autharised pesson

Nichole Flippen

Typed wr printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "LEMONADE MM CYPRESS CREEK 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.

ok,

i g i) Jefirey W Bubtech, Secrwiary of Sime )
6705144 8300 Authentication: 203355428
SR# 20221503913 Date: 05-10-22

You may verify this certificate cnline at corp.delaware gov/authver.shtml



