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3458 Lakeshore Drive, Tallahassee, FL 32312
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05/11/2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILINCE W SECTION 605.0902. FLORIDA STATUTES, 1T FOLLOWING IS SUBMTTID TO REGISTER A FOREIGN  LIMNITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORI A
; Lemernade MM Niramar Mid LLC

(~anw of Foreign Limited Liabihty Company: must mchide “Limited Luability Campany.” "L.L.C7or "LECT)

11 namie unasailzble, enter aliemnate name adopted for the purpose of tramsacnng business in Florida. The alternate name must include “Eimited Liability Coempany,” “L.LCar “LLC.")
elaware
2

{unisdiction under the law of which foreign Timited Tability company o orgamized)

Ll

(FET numbez, H apphicabic)

Y

[Date Tirst transacted business 1 Flonds i poot to fegistration,
(See sections 605 G004 & 605 0905, F.8, o determine penalty tabidny}

1000 Maine Avenue SW, Suite 300
5

gSae Al of Ponopal ftice)

1000 Maine Avenue SW, Suite 300
6.

(Mahing Addies)
Washington, DC 20024 Washinglon, DC 20024 ‘é}_, o
i, =
. )
- x
- T
= =,
sl - il
7. Name and strect address of Fiorida registered agent: (P40 Box NOT aceeptable) i g O
- &
— N
o= 5
i C T Corporation Svstem :é Z
Name: o @
1200 South Pine island Road
Oftice Address:

Plantation

33324

. Florida
{Caty) {#ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liabiliny company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacio. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with
and accept the obligations of my position as registered agent,

Assistant Secretary
{Regitered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wral]:

Title or Capacity: Name and Addroess: Title or Capacity: Name and Address:

Lemonade MM Fund L1LC

Nichole Flippen

“Ivlanager Name: OManager
= Member Address: 1000 Maine Avenue SW ClMember Address: 1000 Maine Avenue SW
ClAuthorized Suire 300 = Authorized Suite 300

Person Washington, [2C 20024 Person Washington, DC 20024
Z10ther O Gther COther OOther
CIManager Name: EManager
ClMember Address: CiMuember Address:
_iAuthorized OAuthurized

Person Person
ClOther O Other {OOther CiOther
ClManager Name: U Manager
CIMember Address: O Member Address:
CiAuthorized O Authorized

Person Person
T1Other ClOther OOther TOther,

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certifieate 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 arganized. (1t the certificate is in a foreign language. a translation of the certiticate under ovath
of the translator must be submitted)

). Florida Statates. 1 am aware that any false information

welony as provided for ins. 817,155, F.8,

10, This document is executed in accordance with seetion 60350203
subimitied in g document to the Departiment of State ¢ongtinsesTthird degree

17’

Sigm:ufnfm awthorized person

Nichole Flippen

Typed or printed name ot signee



Delaware

['he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM MIRAMAR MID LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
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.

1![-\""5

Authentication: 203395446
Date: 05-10-22

6707137 8300
SR# 20221903937

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



