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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-6506-4724
Date: 05/11/2022 Mﬂ
D
Acc#120160000072 4/\
Name: LEMONADE MM LADY LAKE LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgujnnn

Number of Certs:

Filing:

Certified:
Plain: |
COGS: D

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 165.00




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

IN COMPLIANCE TWH SECTION @30%02. FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T0 REGISTER A FORKIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STHTE OF FLORIDA:

| Lemonade MM Lady Lake LLC

(~ame of Foreign Lunned Liabihiy Company; must include “Lamited Liabthey Company,” "LL.C.7 or *LLCT)

11t name unzasailable, cuter altemate seme adopied for the purpose of tranaacting business in Flonda The altermute aame must imclude “Linmited Laabiliy Company,” “LL.C" or “LECT)

Delawuare
2 3
atsdiction poder the Taw of Which Toreign mited Tabifity campany i organized) (FET number, 1T applicable]
4.
(Date first transacted Busmess in Floria, i prior 1o registratien )
1See seclions 605 0904 & 605 D905, i S 1o determine penalty Tiabuluyy
100G Maine Avenue SW, Suite 300 t000 Maine Avenue SW, Suite 300
3. 6.
(sueet Adidress ol Pranscipal Offiee) (larling Addres)

Washington, DC 20024 Washington, 13C 20024
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) It - =
[ - e —-
o —_ -
;:‘ : T
o - L
C T Corpoeration System e } =
Name: = n
£ i -
. =
1200 South Pine Island Road == W
Oftice Address: < @

Plantaiion 33324
. Florida

(Ciy ) (Zip code)

Repistered agent’s acceptance:
Having been named us registered agent and ta accept service of process for the above stated ltimited liahility company at the place

designated in this application, | hereby accept the appoinmment as registered agent and agree {o act in this capacity. I further agree

to comply with the provisions of alt statutes relative to the proper and complete performance of my duties, and {um familiar with
and accept the obligations of my position as registered ugent.

. AT A.L‘ Sundru Zwijuch
apdin M Assisgant Secretary

(Rogistered agent’s signaire}




§. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) otal]:

Title or Cupacity:

M anager

= \ember

O Authorized
PPerson

C10ther

O Manager

OIMember

Tl Autharized
Person

Clnher

CiManager
Oxtember
O Authorized

Person

OOther

Name and Address;

Title or Capacity: Name and Address:

. Lemonade MM Fund 1L1.C
Name:

1000 Maine Avenue SW

Address:

Suite 300

Washington, DC 20024

TOOther
Name:
Address:

TOher
Name:
Address:

COOther,

Nichole Flippen

[JManager Name:
1000 Maine Avenue SW
CINfember Address:
. i Suite 300
= Authorized
Washington, DC 20024

Person
ClOther TiOsher
O Manager Name:
OMember Address:
O Aauthorized

Person
OOther TOther
O Manager Name:
[OMfember Address:
T Authorized

Person
CiOther CoOther

Important Notiee: Use an attuchment o report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.

9. Auached is 4 certificate of exisience, no more than 90 davs ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed i accordance with section 605.0203 (1) (b). Florids Statutes. | am aware that any false information

submitied in a document to the Department of State constilutegs

Nichole Flippen

Tl depree

L1

N
ony as provided for in 817,185, F.S.

Signatnre r/m authorized person

Typed or printed name ol signee




Delaware

The First State

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

W/'
1 :J-ﬂnyw.luloﬂ.mumdm- b]

Authentication: 203395459
Date: 05-10-22

6705557 8300
SR# 20221903964

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




