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3458 Lakeshore Drive, Tallahassee, FL 32312
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Name: LEMONADE MM NORTH PORT LLC
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Order #: 14323413
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE W SECTION G)5.0X02, FLORIDA STATUTS, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDAA:
Lemonade MM North Port LLLC

[Name of Foreign Limited Liability Company. must include "Limited LubiTiy Company.” "L.L.C..7or "LLC.T)

1

{1 name unasalable, enter aliernate name adopled for the purpose of ransacting business in Flanda. The slternate aame must include “Limited Linbility Company.,” “LL.C" e "LLCT)

Delaware

2 3.

(urmdiction undet the law of which lareign Tmiled Tability company i of gantscd) (TTT number, i appheable)

(Date first irunsacted business n Florda, 1 prios 1o registration )
{Ser seetions 605 0904 & 6050905, F.5, to delermine penaity hability)

1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW, Suite 300
3. 6.
tS1eet Address of Princgal Office) {Maihng Addrevs)
Washington, 13 20024 Washington. DC 20024
= ~
[ . ]
~
~o
ax
—
= <
I .
7. Numwe and strect address of Florida registered agent: (P.O. Box NQT acceptable) o -
pls m
SRR » TR e
- X
C I Corporation System =Y =
Name: =T
=
S - |

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
{(City) (£ip code)

Registered agent’s ucceplance:
Having been named as registered agent and o uccept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant fumiliar with
and accept the obligations of my position as registered agent. -

Sandra Zwijack

%}Nﬂ)ﬂ Ma’b Assistant Secretany

{Registered agenl's signaturr)




8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
L] Manager Name: Lemonade MM Fund L1.C ThManager Name: Nichole Flippen
@ \lember Address: 1000 Maine Avenue SW IMerber Address: 1000 Maine Avenue SW
Cauthorized Suite 300 = Authorized Suite 300
Person Washingion, DC 20024 Person Washington, DC 200244
O Gther 10sher OOther, JOther
i Manuger Name: OManager Name:
Cidember Address: OMember Address:
CIAuthorized T Authorized
Person Person
10ther CJOther, COther CiOther
CIManager Name: IManager Name:
Inemibrer Address: OIMember Address:
OAuthorized O Authorized
Person Person
CiOther, {JOther OOther Ciother

Lmportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purproses only. Non-
indexed individuals may be added 1o the index when {iling your Florida Deparuneni of State Annual Report form.

9 Auached is « ceriificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 6050203 (1) (9 Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitujes 2-#Td degree felowy as provided for ins.817.155, ¥.5.

enature of of autharized person

Nichule Flippen

Typed ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM NORTH PORT 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.

6706042 8300
SR# 20221803930

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

Authentication: 203395442
Date: 05-10-22




