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| | @ COGENCYGLOBAL®

Date: 06/26/2023

Name: KEN

Reference #: 2027610

Entity Name: LEMONATILLC

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: |20000000088

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] other
Authorized Amount: $125.00
Signature:
@ CORPORATEHQ @EUROPEAN HQ @ AS1A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED BN ENGLAND A WALES, A HONG CONG LIMITED COMPANY
N, NY 10016 REGISTRY #BDID72 UNIT 8, HF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221,0102 LONDON EC2N 34X HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Lemonati LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jessica Lach

Name of Person

Bass, Berry & Sims PLC

Firm/Company

150 Third Avenue South, Suite 2800

Address

Nashville, TN 37201

City/State and Zip Code

ekim@citromax.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Lach 615 2586128
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & (O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8150002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGITER 4 FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Lemonati LLC

(Name of Forergn Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” or "LLC.")

{1l nainc unsvatlable, enter aliemnale nume adopted for Lhe purpose of tansacting business in Florida. The alicrnate name must inchxde “Lisnited Liahility Company,” “L.L.C." or "LLLC.")
New Jersey
2

92-2518053
3.
(Tursdiction under the Taw of which foreign Timited Tiability company s organized)

(FET number, 1T spplicable)

{Datc first ransacied business 1n Florida, if pnor to registration,
(See sections 605.0904 & 605.0905, F.8. to determine penalty Labilaty)
396 Washington Avenue
5

(S.:mct Address of Puncipal Office)

396 Washington Avenue
6.
Carlstadt, NJ 07072

{Mailing Address)

Carlistadt, NJ 07072

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Cogency Global Inc. NG irﬂ
Name: ::r'!] o =
a5 E g
115 North Calhoun Street, Suite 4 T_"t:z Lo
Office Address: L
= R
Tallahassee 32301
, Florida
{Cuy)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Cogency Global Inc.

BY: Joelle Chuwik

(Repstered agen s signatne) J O €[l Churik, Asst. Secretary



DocuSign Envelope 1D; A265B55D-7824-425F-B578-EESAEC2F0105

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Vivian Glueck = Manager Namc: Henry Rosenberg
CiMember Address: 396 Washington Avenue OMember Address: 396 Washington Avenue
O Authorized Carlstadt, NJ 07072 OAuthorized Caristadt, NJ 07072
Person Person
O Other O Other DoOther CiOther
(OManager Name: OManager Name:
O Member Address: OMcember Address:
Ol Authorized T Authorized
I’erson Person
OiOther CiOther {Other O0ther
CiManager Name: OManager Name;
COMember Address: OMember Address:
O Authorized (O Authorized
Persen Person
O0uher DOOther OOther COther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

KumT Kosundery

Signature of an authonized person

Henry Rosenberg, Manager

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEMONATILLC
0450921267

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 03, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of June, 2023

A v

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6144284770

Verifv this certificate online at

hitps:fwwwl state.nf.ws/TYTR_StandingCert/ JSP/Verify_Cert, jsp



