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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-056-4724

05/11/2022

Acc#120160000072

e I

Name: LEMONADE MM FORT PIERCE INDIAN LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjuEn

Country of Destination:

Number of Certs:

Filing:

Certified:
[ ]
L]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Lemonade MM Fori Pierce Indian 1L1.C

(Namve of Foregn Limied Labihy Company: must include “Limied Taabihty Company,™ "LL.C 0 "LLCT)

(1t mueme unavatlshle, enter altermnate panse adapted for the parpuse ul transsciing business in Flonda The alternate name must include “Lamited Liability Company.” EE TR T Wy |

Delaware
2.

L

ursdivton under the Taw ol wRich foreign mited Tabilisy company s arganized) (FET number. 3 apphicabic)

(Dete Tt transacicd business 0 Fonda, it poios 1o regiatraian )
(3ee sectiony 6UF D904 & 605 0S8 1o determine pensliy habidity)

1000 Maine Avenue SW. Suite 300 1000 Maine Avenue SW. Suite 300
5. 6.
{strees Address at Principal Orlee) {Marling Address)
Washington, DC 20024 Washington, [DC 20024
= s
A 2 ~a
T =
YT =
Pkl ~D
S
Z-n -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - -r_—
o S
o [
C T Corporation System =
Name: -
%]
[200 South Pine istand Road £

Ofice Address:

Plantation 33324
. Florida
1Cuy) (ip code)

Registered agent’s acceptance;

Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
. Sandra Zwijack
) { Assistant Seeretry

{Regntered agent’s signalure)




8. For initial indexing purposcs. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (0) o]

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
OManager e Lemonade MM Fund L1LC OManager e Nichole Flippen
&\ lember Address: 1000 Maine Avenue SW OMember Address: 1000 Maine Avenue SW
CAuwhorized Suite 300 = Authorized Suite 300
Person Washingion, 12C 20024 Person Washington. DC 20024
TO0Other ClOther (JOther 1Other
DI anager Name! O Manager Name:
TN ember Address: OMember Address:
T Authorized JAuthorized
Person Person
COther CiOther OOther OOther
O Manager Name: O\ fanager Name:
N fember Address: O vember Address:
T Authorized OAuthorized
Person Person
OOther OOther OOther CiOther

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

9. Autached is o certificate of existence. no moere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitwed)

10, This document is exeeuted in accordance with section 605.0203 (13 (b). Fligrida Statutes. 1 am aware that any [alse information
submitted in a docwment w the Department of State constitutes 3 tseTeuree felom 3

as provided for ins. 817,153, F.5.
L7

e of an aFnonised person

Nichale Flippen

Iypred wr printed name of vignee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM FORT PIERCE INDIAN LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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.

Authentication: 203395421
Date: 05-10-22

6706043 8300
SR# 20221903906

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




