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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

05/11/2022

Acc#120160000072

o A

Name: LEMONADE MM MIAM| CUTLER BAY LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HyjujEnn

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document _
Examiner
Updater
Verifier
W.P. Verifier
Refd

———

Amount: $

155.00




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

IN COMPLANCE W] SECTION 6050902, FLORIDA STATLUTES THE FOLLOWING 8 SUBAITTED TO REGISTER A FORIIGN LINITED TIABILITY
COMPANY TO TRANSHCT BUSINESS INTTIE STATE OF FLORIDA:
Lemonade MM Miami Cutler Bay LLC

1.
{~ame of Foretgn Limied Liabiliny Cumpunyt must include "Lemited Liabihty Company,” "L.L.C."or "LLC.™)

{1 name umnattable, enler altermate name adophed tor the purpose of ransacting busingss in Florida The aliernate name must include “Lamited Liability Company,” L1 C.% ot "L1C™)

Delaware

2
(%)

(Jurssdiction under the faw of w hich forcign imtied habilily company o i ganized) (FIE number, 17 applezble)

4,
[Date first wansucied busimess i Florida, 1T prior w regrstration. )
(See sections D3 0904 & 605 0905, 1S 1o determine penalty Hability)
1000 Maine Avenue SW. Suite 500 1000 Maine Avenue SW, Suite 300
3 0.
(Mailing Address)

(Streei Aadrss ol Principal Offiee)

Washingtan, DC 20024 Washington, DC 20024

NG - ~
Sl =
phd ;
= o .
o
7. Name and street address of Florida registered agent: (P.O. Box MO acceptable) R !
—_ =
™~
C T Corporation System o ©
. = i
Namy; -
= -
1200 South Pine Island Road £
o

Olfice Address:

33324
, Flonda
{Uity) (71p code)

Plantation

Registered apent’s aceeptance:

Huving been numed as registered agent and to accept service of process for the above stated limited tiability company af the place
designated in this application, I hereby avcept the appointment as registered agenr and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the vbligations af my position us registered agent,
- ﬁv‘" Sandra Zwijack
Uﬁ)’o\ M Assistam Secreiary

{Hegisered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

Lemonade Md Fund 1L1.C

Title or Capacity:

Name and Address:

Nichole Flippen

I Manager Name: Manager Name:
= \entber Address: 1000 Maine Avenue SW CIMuember Address: 1000 Maine Avenue SW
i1Authorized Suiic 300 = Authorized Suite 300

Person Washington, DC 20024 Person Washington, DC 20024
CJOnher, OOther CIOther TOther,
CIManager Name: O Manager Name:
OMember Address: CIMember Address:
TJauthorized O Authorized

Person Person
ClOther C1Other ClOther OOther
CiManager Name: OiManager Name:
OMember Address: ClMember Address:
ClAutherized O Authorized

Person Person
OOther TJOther OOther COther

Lmportant Netice: Use an atiachment to report more than six (0} The attachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added 1o the index when filing your Florsda Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is urganized. (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 exeeuted in accordance with section 605.0203 (1) (b

Nichole Flippen

. Florida Statutes. | am aware that any false mformation
v as provided forins.817.155, F.S.

&
Tature ol'n%;lhurizcd person

Typed or priated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM MIAMI CUTLER BAY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 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.

Q.nnr-y Wi, Ditioch, Secretary of Stste )

Authentication: 203395451
Date: 05-10-22

6707083 8300

SR# 20221903548
You may verify this certificate online at corp.delaware.gov/authver.shtml




