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Date:

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

IN COMPLIANCE WITH SECTION 6050002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN FIMITED LIABILITY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORHDA:

1 Lemonade MM Kissimmee L1C
tame of Foreign Limited Labihty Company; must melude “Linuted Lnbilny Company,” 1L LC." or "LLECTY

(I mame umanaable, erier alicenate aame adopled 1or the purpose of rasacting business in Flonda, The slternate namy mustinelude “Limited Luability Campany,” "L 1L.C o "LLE ™)

Delaware
2 3
Turdiction under the Taw el which forcign Trmated tability company 1 organized) (FET number. i appheablc}

4.
(Date Timst transaeted business i Flonds. sl prior w regisiration.
{See secttons ol 0904 & 6050905, F.5. 1o determine penalty hablity)

1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW. Suite 300
3 6.
(Maifing Address)

(S.lrn:l Address o1 Poneipal Olfee)

Washinglon, DC 20024 Washington, DC 20024

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) = ..
e 3
'"_ T Py
TOoR3
C T Corporation System = ;x:E
Name; e =
S s IO
1200 South Pine Island Road o rr;T“
Office Address: D w o
j x
Plantation 33324 —
. Florida -
1y ) (4ap codel é:;

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited Hability company at the place
designured in this application, [ hereby accept the appoimment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my dutiey, and I am Sfamiliar with

R a.l" Sandra Zwijack
f(\,\.'w ?JyL\ Assistant Seeretary

(Regitered agent’s signatuie)

and accept the obligations of my position as registered agent.




8. Forinitial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) 1wtal]:

Title or Capuaceity:

Nume and Address:

Lemonade MM Fund LLC

Title or Capacily:

O Manager Name: Tl Janager

= MNMember Address: 1000 Maine Avenue SW CIxvtember

O Authorized Suite 100 = Authorized
Person Washington, DC 20024 Person

JOther Cl0ther OOther

O Manager Naumwe: O Manager

CiMember Address: O Member

I Authorized O Authorized
Person Person

CiOther OOther COther

O Manager Natne: O fanager

CIxiember Address: Onfember

I Authorized ] Authorized
Person Person

JOther C1Other OoOiher

Name and Address:

] Nichole Flippen
Name:

1000 Maine Avenue SW
Address:

Suite 300

Washingion, DC 20024

TOther
Name:
Address:

COther
Name:
Address;

OOther

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

9 Autached is a certificate of existenee. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which itis organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b, Florida Sttutes. T am aware that any false mtormation

submitted in a document to the Department of State constituig

Nichole Flippen

L

: felony as provided for ins. 817155, 1.8,

Sighatuyl vfun authured person

Typed or printcd name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM KISSIMMEE 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 TQ DATE,

Authentication: 203395460
Date: 05-10-22

6705277 8300

SR# 20221903966 ;
You may verify this certificate online at corp.delaware.gov/authver.shtml




