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

IN COMPLIANCE WITTT SECTION (050902, FLORIDA STATUTES, THE #OLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANYTO TRANSACTBUNINESY INTHIE STATE OF FLORIDA:

| Lemonade MM Clermont LIL.C
' (Namc of Fareign Limited Liabaliny Company. must nelude - Limied Liabiliy Company,™ "LL.C." ot “LLCT)

(1F nustnie umaraslable, enter alteinate name adopted for the purpose of ansacting business in Flonds The alermate aame must iaclude “Limated Liability Company,” “L.L C7 o "LLE

[Delaware
2. 3.
Tursdiction under the T of which Joreign Tintied Labiliy company s organred) (FET number, 1 applicable)
4,
TDate Nrst transacted business 10 Flonda, 1 prior to regiiration, )

1
(See wetions 603 9 & 02,0905, F.S. w0 determine penally kahiliny)
1000 Maine Avenue SW, Suite 300

1000 Maine Avenue SW, Suite 300
3 6.
iMaifing Address)
oS
<

(Strect Addeesy of Principal Othiee)

Washington, DC 20024 ,.

Bl
'

Washington. DC 20024
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Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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C T Corperation System

Nane:

1200 South Pine Islund Road

Office Address:
Plantation 33324
. Florida
(Zap cenled

ity)

Registered agent’s acceptance:

Huving been named as registered ugent and 1o accept service of process for the above stated limited Hability company at the place
dexignuated in this application, | hereby accept the appobitnent as regisiered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of afi statutes refative to the proper and complete performance of my dusies, and 1 am familiar sith
Satudra Zwijack

%W A‘M“”‘ Assistant Seereiary

(Regicred agent’s signature)

und accept the obligations of my position as registered agem.,




§. Yor initial indexing purposes. list names, il or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sin (8) total]: '

Title ar Capacity:

M anager

= \ember

ClAuthorized
Person

JOther

D Manager

ClMember

O authorized
PPerson

CJCrher

CIvanager

OIxtember

CiAuthorized
Person

OOther

Name and Address:

. Lemonade MM Fund L1.C
Name:

Title or Capacily;

1000 Maine Avenue §W
Address:

Suite 300

Waslingion, DC 2002

O Other
Namwe:
Address:

ClOther
Name:
Address:

ClOther

CiManager
OMember
= A\uthorized

Person

OOther

Name and Address:

., Nichole Flippen
Name: | PP

1000 Maine Avenue SW
Address:

Suite 300

Washington, DC 20024

M anager

OMember

CAauthorized
Person

Other

O Manager

O lember

O Authorized
Person

OOiher

CiOther
Name:
Address:

A0ther
Name:
Address:

OOther

Imporiant Netiee; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposcs onky. Noti-
indexed individuals may be added o the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the certificate under oath
of the trunslhator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1
submitted 10 & docwment to the Department of State constibey b

Nichole Flippen

Nigfuture ot .m[nhnmcd person

Iyped 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 CLERMONT LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SQ 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 T¢Q DATE,.

—~

Qmm W, Bulec), Becretary of State )

Authentication; 203395431
Date: 05-10-22

+ FET Ll

LT

6706033 8300

SR# 20221903917
You may verify this certificate online at corp.delaware.gov/authver.shtml
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