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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 05/1 1/2022 D/w
e
Acc#120160000072 ‘e
Name: LEMONADE MM HOBE SOUND LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Pain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Country of Destination:

Hgujnn.

Number of Certs:

FNing:III

Certified: m
Plain: l—_—l
cogs: [ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

amount: 5 155.00




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

IN COMPLIANCE WITT SECTION &150902, FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABIL/TY
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIDA:

| l.emonade MM Hobe Sound LILC

(Name of Forcign Limited Labiiny Company: must nclude “Timited Liabiiny Company,”™ "L1L.C M or “LLC.T)

(1 mame unavaulable, enter alermalie name adopied for the purpose of lramsacing business i Flanda, The aleraate name must inglude “Lumted Liability Company,” “L.LC." or “ELCY
Delaware
2

3
(Jursdicton under he Jaw of which Toreign Timuted Tabiliy company 1 ot ganwed)

(FL:T number, of applicable)

(Dt it trznsacted business in Flomde, 1 prior w registration )
(Ser sestinns 603 0904 & 005 0905, .S to determine penalty liabiliy)

1000 Maine Avenug SW, Suite 300
g

1000 Maine Avenue SW, Suite 300

3. 6.
(SUreeT Addtess of Principal Oittee)

(Matling Address)
Washington, NC 20024 Washington, DC 20024

s,
3
N ~3
3
7. Name and streetaddress of Florida registered agent: (2.0, Box NOT acccptable) _ e
. —
2 - -
- L nT -
C T Corporation System - ™M
: : ‘ =
Name: - - B
- =
. . —u
1200 South Pine Island Road o
Office Address: et
- o
Planation 33324
. Florida
(Cuy) (Zap codey

Registercd agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stuted limired fiabitity company al the place
designated in this application, 1 hereby aceept the appueintment as registered agent and agree (o act in rivis capacity. 1 further agree

to comply with the provisions of all starates relative to the proper and complete performance of my duties, and fam Sumitiar with
and accept the obligations of my position as registered agent.

AT Sandra Zwijack
S e R

Assistant Secrehiry

|Registered agent’s sinature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers ot persons authorized w
manage [up to six {(6) total]:

Title or Capacity:

O M anager

=\ ember

CJAuthorized
Person

D Other

1M anager

CiMember

O Authurived
Persan

J1O0ther,

C)NEnager

CiNember

O Authorized
Person

COOther,

Name and Address:

X Lemonade MM Fund 1L1.C
Nume:

Title or Capacity:

CIManager

1000 Maine Avenue SW
Address:

OMember

Suite 30U

= Authorized

Washingten, DC 20024

PPerson

ClOther

Nanw:

OOiher

O fanager

Address:

OMember

O Aauthornized

Person

OOther

Names

OOther

C]Nanager

Address:

ONember

OAuthorized

Person

CJOther

OOther

Name and Address:

Nichole Flippen
Name: :

1000 Maine Avenue SW
Address;

Suite 300

Washingion, DC 20024

CiOther
Namw
Address:

Ci0sher
Name:
Address:

O Other

Important Notice; Use an atachment to report more than six (6). The attackment will he imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

(0. This docuntent is executed in acvordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any talse information

submitted in a decument to the Department of State constiwutes a third

L/

S

Nichole Flippen

SignaT

clony as

L1

ovided for ins 817,155 F.S.

Fin anthorizgd person

I'yped ar pristed nemwe of aignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM HOBE SOUND LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
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.

6705072 8300

SR# 20221903968
You may verify this certificate onling at corp.delaware.gov/authver.shtm|

Authentication: 203395461
Date: 05-10-22




