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3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
05/11/2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WTTTESFCTION 60560002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTZD 10O REGISTER A FORFIGN TINITED TIABITTY

COVPANY TO TRANSACT BUSINESY IN T STATE OF FLORIDA

| Lemonade MM Fruittand Park 11.C

(~ame of Forergn Limited Lubifity Company: must include “Linuted Lsbility Company,” "L L.C." or "LLC.T)

11t name unayaslable, cnter altemate name adopied oz the purpose of transacting business 1n Florsda, The aliermate nume must include “Limited Lisbility Company,” “L.E Clar"LLC™
Delaware
1

Vursdicnon gader the faw of which toreign Tinited Tiabrliy company s organtsed)

(FET number.

W applicable)

(Date fizst gansacted business tn Flonda, fprior o regstiation |
(Sev seclions 603 0904 & 005 L4905, F.5. 1o determune penalty labiluy)

1000 Maine Avenue SW. Suite 300
5

15ireet Address of Principal Offwe)

1000 Maine Avenue SW, Suiie 300
6,
(Mg Addecws)y
Washington. DC 20024

Washington. DC 20024
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - — -
SR
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e AT T

¢ T Corporation System 5! x
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1200 South Pine [sland Read =-. co

Oflice Address: P
Plantation 33324
. Florida
{{ity)

{Zip code)
Registered agent’s acceptance:

Fluving been named as repistered agent and to accepr service of process for the above stated Himited liabifity company ai the place
& 5 b P r A 1

and accept the obligations of my position ax registered agent,

designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative fo the proper und complete performance of my duties, and am famifiar with

& . AT ;‘L_ Sundra Zwijack
i Y

Assistant Secretary
(Registered agent’s sighature)




8. For initial indexing purposes, list namves, tide or capacity and addresses of the primary members/inanagers or persons authorized to
manage fup o six (6) lotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Lemoenade MM Fund LLC

Nichole Flippen

O Munager Name: DOiManager Name:
— 1000 Maine Avenue SW 1000 Maine Avenue SW
m M\ ciber Address: CIMember Address:
. Suite 300 . . Suite 300
Cl Authorized = Authorized
Washinglon, DC 20024 Washington. DC 20024

Person Person
O Other OOther D Other CTiOther
OManager Name: O Manager Name:
O Member Address: O Member Address:
Ol Authorized O Authorized

Person Person
OOther ClOther COher OOther
OManager Nume: CIManager Name:
CIAfember Address: C1Mfember Address:
O Autharized O Authorized

Person Person
Thinher C10ther OOther JOther

Important Notice: Use 2n attachiment o report more than six (6). The attachment will be intaged for reporting purposes ondy, Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under vaih
of the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (b
submitted in a document 1o the Department of State consty

fird degree telony <

/7’

Statutes, I am aware that any fakse information
¢ pravided for in s 8171535, F 5.

Nichole Flippen

Signature of an afthonsed persen

[vped of printed name of stgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM FRUITLAND PARK 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.

6706152 8300
SR# 20221903903

You may venfy this cortificate online at corp.delaware.gov/authver.shiml

Authentication: 203395418
Date: 05-10-22
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