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

IN COMPLLINCE W SECTION SISO002, FLORI STR0UTES, THIE FOLLOWING 1S SUBMITTED 10O REGISTIR A FORIION TIMITED LABILITY

COMPANY TO TRANNACT BUNINESS INTHE ST OF FLORI:

Lemonade MM Eehigh Acres LLC

(Nime of Forergn Liented Dabhity Comparsy: oot crelude "Limnted Lubihn Cospany,” 7LLC 7 or "LLECT)
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Registered agent’s acceptanee:

Having been named as registered agent aind to aveept service af provess fur the above stated limited liability company at the place
designated in this application, I hereby aceept the appoinmient ax registered ugent and agree to act in this capacity. I further agree
to comphy with the provisiens of all stasutes relative w the proper and complete performance of my duties, and T am familiar with
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and aceept the abligations of my position as regisnered vgent.




For initial indexing purpuses, list nanies, title or copireiiy and addresses of the prinary members/managers or persons authorized 1o
manage [up o six (6) towd]:

Title or Capacity; None and Address: Title ar Capacity; Name and Address:
. Lemonade MM Fund 1L1.C . Nichole Flippen
CINlanager Name: LN omger Name: PP
. . 1000 Naine Avenue SW . 1000 Maine Avenue SW
m \iember Address: CINfember Address:
. Suite 300 . L Suite 300
O Authorized - honived
Washinglon, 1O 200324 Washington, DC 20024
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9. Adtached is 2 certificate of existence. no more than 99 davs old. duly autkerticaied by the official having custady of recards in the
jurisdiction ungder the law of which itis organized. (17 the cortiticate is in a foreipn language. a wranslation of the certificate under oath
of the transhator must be subnitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM LEHIGH ACRES 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 TE:NTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203395455
Date: 05-10-22

6705928 8300
SR# 20221903957

You may verify this costificaie online at corp.dulaware.gov/authvershunl




