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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

05/11/2022

Acc#120160000072

oo A

Name: LEMONADE MM LAKELAND LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Hygjujminie

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: S

155.00




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

IN COMPLLANCE W SECTION 650802, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTILD TO REGISTIER A FORFIGN  LIAFTED LIABILITY
COMPANY T TRANKACT BUSINESS INTHE STATE OF FLORIDA:
| l.emonade MM Lakeland LELC

{(Name of Foreign Limiled Liabthty Company; must include "Lanited Libility Company,™ "LL1.C."or "LLC.T)

2,

U1 name wws atlable, snier aliernate name adopted for the purpose of transacting busimess in orda, The aliernate tame must include “Limied Lisbilizy Company,” “L.L C."or "LLCY)
Delaware

TunsJdichion uader the kae of which foreign imited Tability company s orgameed)

L)

(FET numnibee, 1§ applicable)
4.

(Date Nl transacied business m Florda, f priot te regisination)
(See sectiohs 050004 & 605095, F.S 1o determine penalny Lizbilny)
1000 Maine Avenue SW, Suite 300

3.
15tecet Address of Principal 1ffee)

1000 Maine Avenue SW. Suite 300
6.
{Matling Addressy
Washington, DC 20024

Washingion, DC 20024

-
RPN~
I
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) . 14
o >
Lo T
. o T F
C T Corporation System Yl - m
Namwe: R,
-~ X
1200 Scuth Pine lsland Road f;iq —_
Otfice Address: = e
bR (=)
Plantation 33324 a
. Florida
(Citn

1 Zap code)
Registered agent’s acceplance:

Having been named as regisiered agent and to accept service af process for the above stated timited liabidite company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree

1o contply with the pravisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

v AT Cl«t" Sm'll:“‘.l /,w‘ij;lck
O (}I’ﬁ Assistant Seeretary
tRegistored agent’s signature)




8. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authuorized to

manage {up to six (6) wouwl]:

Title or Capacity:

Name and Address:

Lemonade MM Fund LLC

Title or Capacily;

OManager Name: [Manager

=\ {cimber Address: 1000 Maine Avenue SW Ciaember

ClAuthorized Suite 300 = Authorized
Person Washington, DC 20024 Person

O Other Other O Other

O Manager Namw: ClManager

CIMember Address: O\ember

CJ Authorized O Authorized
Person Person

CI0ther O0uer CI0ther

CIManager Name: OManager

CIMember Address: CJMember

O Authorized ClAathorized
Person Person

C1Other COrther OOther

Name and Address:

Nichole Flippen
Name:

1000 Maine Avenue SW
Address:

Suite 300

Washington, DC 20024

CiOther
Name:
Address;

OOther
Name:
Address:

(JOther

Lmporiant Notice; Use an attachntent to report smore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Autached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10, This document is execuied in accordance with section 603.0203445

subimitted in a documem to the Department of State cog

=7 third degree fel

L7’

ricka Statotes. 1 am aware that any false information
y as provided for in s.817.1535, F.§,

Nichoke Flippen

¥
Signature efan suthorued person

I'yped or printed name sl wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONARDE MM LAKELAND 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,

NS

gmww.sma.md [T ]

Authentication: 203395458
Date: 05-10-22

6706061 8300
SR# 20221903562

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




