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

IN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA.

| Lemonade MM Bradenton Bavshore LILC

(Name of Forergn Linied LiabiTity Company: must neiude “Limted Dabihry Company,™ "LL.C o "LLCT

{1t mame unasartable, enier abemaie name sdopicd tor the purpose of fransaching busingss in Flonda The aliemate nane smustinclude "Limired Liabilny Company.” "1.1.C er “L1LC 7}

Delaware

[ 3]
wr)

Juwrisdiction under the Taw o which Toreign Timuted Trabidity campany s organzed)y ’ (FEI number, 1t applicable)

i

(Date Tirst tramsacied Business i Florda, it prer w egetoon )
{8ee vechions 60500048 & 60F 0905, .5 10 determine penaly lability)

1000 Maine Avenue SW, Suite 300 1900 Maine Avenue SW. Suite 300
3. 6.
(Street Address of Principal O1fiee) (\Maling Addiey)

Washington, DC 20024 Washington, DC 20024
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=
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) .. -
- =
S -
. - "."I
C T Corporation Syswem o —_—
Name: AN M
T - <«
. . A = .
1200 South Pine Island Road Lt
Office Address: o Y
: S o
Plantation 335324 T
. Florida
Uity ) 14ip code)

Registered apent’s acceptance:

Having been named as registered agent and o accept service af process for the above stated limited liability company ar the pluce
designated in this application, | hereby accept the appuintment as registered agent und agree to act in this capacity. 1 further agree
16 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligationy of my positivn ay registered agent,
v AT 61" Sandra Zwijack
A M Assistant Seeretary

(Regmieted agent’s sighaturc)




8. For initia] indexing purposes, st names. titke or capacity and addresses of the primary membersfimanagers or persons authorized to
manage fup to six (01 otal]:

Title vr Cupacity: Name and Address: Tide or Capavcity: Name und Address;

[.emonade MM Fund L1L.C

Nichole Flippen

O Manager Namw O Manager Name:
& \fember Address: 1000 Maine Avenue SW A\ fember Address: 1000 Maine Avenue SW
Oauhorized Suite 300 m Authorized Suite 300

Berson Washington, 1XC 20024 Person Washington, 12C 20024
ClOnther ClOther, [ Other CiOther
O NManager Name: O Manager Namwe:
CIMember Address: T Member Address:
T Awhorived T Authorized

Person Person
{1Other TOther, COther TOther
CiManager Name: DM fanager Name:
I\ ember Address: OMember Address:
CiAuthorized O Authorized

Person Person
COther COther T Other OOther

impoertant Notice: Use an attachment to report more thar six (6. The atachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmem of State Annual Report form.

9. Attached is a cortificate of existence. o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the Yaw of which it is organized. (1f the certiticate is in a foreign language, a sranslation of the certificate under oath
of the translator must be submitied)

Nichole Flippen

Sigaatuig vtan ’;rhomud jretaan

Typed o printad name o signee



Delaware

The FFirst State

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

\ijm%ﬂi

Authentication: 203395438
Date: 05-10-22

6705342 8300

SRi#t 20221503925 -
You may verify this certificate online at corp.delaware.gov/authver.shtml




