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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 05/11/2022 D/\N
e
Acc#120160000072 4/\
Name: LEMONADE MM MELBOURNE BABCOCK LLC
Document #:
Order #: 14323413

& Amend:

Certified Copy of Arts

Plain Copy:

Standing:

Certificate of Good

Certified Copy of

Certification:

Apostille/Notarial

Country of Destination:

Hgujininn

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document __
Examiner
Updater
Verifier

Ref#

W.P. Verifier

Amount: $ 155.00




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

IN COMPLLANCE T SECTION 6050802 FLORIDA STATUTES, 1E FOLLOWING [S SUBATITD TO REGISTIR A FORFIGN 1INFIED LIABIITY
COMPANY T IRANACT BUNINESS INTHE STATE OF PTLORIDA:
{.emonade MM Melbourne Babeock LILC

(Name of Foreign Limited Labiliy Company: must seelude “Laimited Liabality Company,” "LLLCL7 or "LLCT
B 3 pany > pany

B

(If name unavalable. enies alicrmate name adopted lor the puzpase of tramacting businessin Flanda Phe alternate nume must include Limited Liability Company,™ "L.4..C." or “[.LC.")

Delaware

[R]
s

Cursdiciion under the T oD which foregn Tunned Tability company »oorpanzed {FET number, 1 applicable)

4.
(T0ate Tiestirdimacied Duatness u | lorada,
1Sce seviions 605 008 & 608 0908,

1P 1o regisiiaiton )
Sotermung ponalty labihiyd

1000 Maine Avenue $W, Suite 300 1000 Maine Avenue SW, Suite 300
3. 6.
15ucet Address ef Principal Office) (Mailing Addresy)
Washington. DC 20024 Washington, DC 20024 —-
N
=
~>
r- na
P =
il e °
<
- %
7. Name and gireetaddress of Flurida registered agents (PO Box NOT acceptable) - rr—r*
L)
) =
=
C T Corporation Sysici ro
Namw: o _ _ o

1200 South Pine island Road
Office Address:

33324

Plantation
. Flonda

[{R5Y} (Zip code)

Registered agent's acceptance:
Huving been numed ax registered agent wind 1o wecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinsmens as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stantes refative o the proper and complete performance of my dafties, and [ am familiar with
and accept the sbligations of my position ax regisiered agent,
Q Al S:m%!rn Z\\:uuck
A U Y Assistant Secretary

(Rt ed agent’s epnatine)



5. For imtial indexing purposes, Hstnames, titic oy capacity and addresses ol the primary members/managers or persons auihorized o
manage [up to six (6) wtall:

Title or Capucity:

ClManager

= Member

Clauthorized
Person

ClOnher,

CiManager
CiMember
ClAuthorized

Person

CiChher

O Munager

Clxember

O Authorized
PPerson

i_J(ther

Narme and Address:

) Iemonade MAT Fund 1.1.C
Name:

Title or Capacily:

\dd 1000 Maine Avenue SW
Address:

Suiwe 300

Washingten, 13C 20023

CJOuer
Name:
Address:

COniber
Nitrme:
Address:

ClOther

O Manager

O Member

= Authorized
Person

OOther

ONanager

N ember

Chauthorized
Persen

OOther

3\ lLanager

O Member

OAuthorized
Person

COther

Name and Address:

. Nichole Flippen
Namu:

1000 Maine Avenue SW
Address:

Suite 300

Washingion, DC 20024

OOther
Namw:
Address:

TiOther,
Name:
Address:

i1Other

Lnportant Notice: Use an :-.unchmcm to report more i six (60, The atiachiment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the nden when tilizg vour Florida Departnent of State Annual Report form.

¢, Auached is a cortificate of existence. no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which itis organived. {if the cortificate is ina forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exvented in accordanee with zection £403.0203 (1
submitted in a document ta the l)L[]ZUUHLﬂl of S1aie conatjtuts

Third degree 0

177

rhs Florida Statutes. | am aware that any false information
ony as provided tor in s.817.1535, F.5.

Nichole Flippen

Sign.!lmu/l'.m authorized persaen

Typed or prinsed name of wgnee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"LEMONADE MM MELBOURNE BABCOCK 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 —
Qnﬂn, Wi, Butioch, Sacretary of Btate )

Authentication: 203395454
Date: 05-10-22

6707232 8300
SR# 20221903954

You may verify this centificate online at corp.delmware.gov/authver.siitml




