{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue [ warr [] mai

(Business Entity Name)

(Document Number)

Cerufiect Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HIMGRRIAMAIANNT

900387572679

I =
. ~a
i (g b=
b - o
ZI -
3 - —
o —_ ™
L =
I LI [
. -0 ]
-ry -
o)
[ axs)

CI
e~
,-r:f.f’ ~a
=57 =
o) —
[l -
-

Mz

= 0
S X
25—~
6:_"!71 e
pg o

by —

T. LEMIEUX

MAY 172 2022

P73

5




Date:

CT CORP

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

IN COMPLIANCE WITFE SECTION G0S0002, FLORIDA STITUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN. LIMATED LIABILITY
COMPANY TO TRANSICT BUSINESS INTTIE STATE OF FLORIDA:

; Lemonade MM Delwona LLC

(Name of Forergn Lumted Labimty Company: mustinclude “Lumted Eaabihity Company ™ "LLL.C." or "LLCT)

T name unas milable, enter altesnate name adopted lor the purpese af raisacung business in Flenda, The akernate namy mus: inctude “Limited Lisbuy Company.” "L or “ELCY)

Delaware
-

Juri~diction under the Taw of which foreign hrmned Tabiliny company 1 organized) (FET number. 11 applicable)

(Dhate Tirst transactcd busincss i Flarsla (Fprge to regiatration )
(e seetions 60500 & o0 908, F.3 w0 dewermine penaliy Habilitg )

1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW, Suite 300
hY 6.
(Strect Address of Principal OTfiees (Mailing Addross)
Washington, DC 20024 Washington, [DC 20024
o
- - ~
Real ¥l o=
i e |
— . fa- ]
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) b ~
it &
- . iy =
C T Corporation Sysiem - o
Name; I, = r
e T
1200 South Pine Island Road T e
Oftice Address: Em x5
Plantation 33324
. Flonda
{Ciny) (Zip code)

Registered ugent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby aceept the appeintment ay registered agent and agree to act in this capacine. [ further agree
to comply with the pravisions of all stututes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with
amd accept the obligations of sy position as registered agent,

(Registered agent's signature)



$. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six {6} wial]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CiManager Name: Lemonade MM Fund LLC TIMianager Name: Nichole Flippen
& Member Address: 1000 Maine Avenue SW Member Addross: 1000 Maine Avenue SW
O Authorized Suite 500 = Authorized Suite 300
Person Washington. 13C 20024 Person Washingten. DC 20024
T1Other JOther COther _10sher
OManager Name: CI1Manager Name:
CIMember Address: CIxember Address:
O Authorized O Authorized
Person Person
C10ther C1Osher O Other 10ther
M anager Name: O Manager Name:
O Member Address: CIMember Address:
CAuthorized O Autherized
Person Person
OOther Other O Other C1Other

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 Deparunent of State Annual Report form.

9. Autached is a corificate 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. (17 the certificate is ina forcign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (3by—hagida Statutes. | am aware that any false information

submitted in a document to the Department of State cong e Third degree feloty as provided for ins. 817155, F.8.

2

r . .
swgnature of A authorized pervon

Nichole Flippen

Typdd 0 printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM DELTONA 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.

Qum-y W Butiech, Secrelsry of Blate )

Authentication: 203395425
Date: 05-10-22

6705539 8300
SR# 20221903910

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




