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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724

Date: 05/11/2022
g~ - D/U‘(

Acc#120160000072

Name: LEMONADE MM MOUNT DORA LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Higiujinn|n

Number of Certs;

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

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 CONMPLIANCE W SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITIED TO REGISTTR A FORIIGN LINITIED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| [.emonade MM Mount Dora LLC

{Name of Foreign Limited Liability Company: muat include “Linuted fiability Company.” "L.L.C.7 or "LLC.™)

{1f rare unavasfable, enter aliernate nane adopied tor the purpose of tramsacting business 1n Flonda. The aliemate name must inchude “Limited Liatlny Company,” "1.L.C."ar “LECT)

Delaware
2. 3.
(Jursdwnon under the law of which Joretgn Timited Tiability company 1 argamzed) (FET number, i applicable}
d
{Date {irst iransacted business 10 Flonda, 1 prior 1o tegistration. )
(Sec sections 605 D & 63,0008, F.5 o detenmine penalty hability)
L0000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW, Suite 300
3. 6.
(Street Address ol Pondipal Qfiice) (Mailing Address)

Washington, DC 20024 Washington, DC 20024

[ .
i b o
7. Name and street address of Florida registered agent: {(P.O. Hox NOT acceptable) S~ 4
. 3
s - 4
= =
(T Corporation System 22 ": -n
Name: a» — pe
P m
1200 South Pine [sland Koad CRE } = ,
Office Address: —u
I
2 =
Plantation o 3332 =T
, Florida o < |
(Cuty) {¥ip code) :

Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process Jor the above stated lmited liability company at the place
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statstes relative to the proper and complete performance of my duties, and [ am Samiliar with

and accept the vbligations of my position as registered agent.
- Citf" Sandra Zwijack
A M Assistant Secretary

(Regustered agenl’s signature)




8. For iniial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wotal}:

Title or Capacity;

IManager

=\ [ember

LiAuthorized
Person

ClOther

Name and Address:

Lemonade MM Fund LLLC

Tithe or Capacity:

Cinvunaper

ZIMember

ClAuthorized
Person

T Other

Name and Address:

Nichole Flippen

ClMunaper

JNember

ClAutherized
Person

OOther

WName: O Manuger Name:
Address: 1000 Maine Avenue SW CiMember Address: 1000 Maine Avenue SW
Suite 300 & Authorized Suite 300
Washingten, DC 200244 Persan Washington, DC 20024
TJOther OOther CiOther
Name: CiManager Namne:
Address: CIMember Address:
] Authorized
Person
O0Other OOther O Other
Name: CiManager Name:
Address: OMember Address:
O Aushonzed
Person
ClOther OOther CiOther

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report form,

g, Amached is a certilicate of existence, no more than 90 days old, dely authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator muast be submited)

10. This documeni is executed in accordance with section 605.0203
submitted in a decument o the Depariment of State consiss

Nichole Flippen

Signalure o

Zorida Statutes. | am aware that any false information

serthird degree fefdgy as provided for ins 817155, F.S.

ik
Aulhun{cd peron

[yped or 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 MOUNT DORA 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.

6707182 8300

SR# 20221903935
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203395445
Date: 05-10-22




