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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724
05/11/2022

Acc#120160000072

oo I

Name: LEMONADE MM MELBOURNE WICKHAM LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OOt

Country of Destination:

Number of Certs:

Filing:

Certified:

]
L]

Avatlability

Document ___
Examiner
Updater
Verifier
W.P, Verifier
Ref#

—

Amount:

155.00




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

IN CONPLLANCE WIITTSECTION G0N FLORIDA STUTES T FOLLOWING IS SUBMNITTED TO REGISTIR FORKICGN LINITED TABILITY
COMPANY T TRANSICT BUSINESS INTHE STCE OF FLORIDAA.
Lemonade MM Melbourne Wickham L1.C

{Name of Foragn Litited Lisbthty Company: muestinctuce “Lantted Liabibty Company,” "LL.C. T er LLCTY

!

(11 name unas ailable, cnter aliernaie name adopted for the purpose of tramacting business in Flonda The altemnate name must inchude “Lindted Liabthry Company,” "L L. C.7 o “LILL")

Delaware

" -
2. 3
Jurmdiction undet the Taw of which Tareign Tmted Tabifny company s onganiectt) (T number, 1f appheable)
B
(Date first ransacted busipess ox ifotada 1T pror 1 registration. )
1See scetions 605 DA & 005 905, F S dotermine ponalty habiling
1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW. Suite 300
3. 6.
CSirect Address of Paneipal Otfice) (Mailing Addressy
Washington, DC 20024 Washington, DC 20024
. . o
7. Name and street address of Florida registered apeni: (P.O. Boa NOT acceptable) - o o2
- ~>
— ~o
t ]
C I Corporation Sysiem <. o
Name: o o . -
e, e —
1200 South Pine Island Road e, g
Office Address: =T 3
—on
. v o= £
Plantation 3334 e B
. Florida = £
Ly {Zip codde) e o

Registered agent’s acceptance:;

Huving been named as registered agent and to aecepi service af process for the above stated Hmited Hability company at the place
designated in this application, I hereby aecept the uppoiniment as registered agent and quree to wet in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and T am fumiliar with
and accept the abligations of my position as registered azent.

v A Soske Sandra Zwijack
93'\@)& Y

Assistant Secretary

(Reprrered agent’s ugnaine)



8. Forinitial indexing purposes, listnames, title o capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) wal]:

Title or Capacily: Namve and Address: Title or Capacity: Name and Address:
— . Femonade MM Fund 11O _ . Nichole Flippen
Chvipnager Name: LIManager Name:
. 1000 Maine Avenue S\ 1000 Maine Avenue SW
=\ ember Address: O\ lember Address:
Suite 360 — . Suite 300
Clanthorized = Authorized
Washingion, DC 20024 Washingion, DC 20024

Person Person
Cl(nher LJOther OOher [iOther
Chvianager Name: O Nvfanager Noume:
OMember Address: OMember Address:
ClAuthorized O Authorized

Person Person
CT1Other Other ClOsher Ci0ther
O Manager Namu: EiManager Name:
Clxtember Address: ONlember Address:
Clauthorized O Authorized

Person Person
ClOther OOomer__ COoher___ ClOther

Impurtant Noticer Use an atiachment to report more than six (6), The atechment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the indes when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certiticate of existence, no more thar 90 dovs old. dulv authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organived, (17the certificate is n a forcign language. a translation of the certificate under oath
of the translator must be submitted)

L

Slgrud’uc af an authorized person

Nichole Flippen

[y pedd o printed pame of signee



Delaware

The First State

I, JEFFREY wW. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM MELBOURNE WICKHAM 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.

NUESS

J-mu-yw Bubiock, Sacretary of flate

6706734 8300

SR# 20221903952
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203385453
Date: 05-10-22




