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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTIR A FORFIGN TINITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE QF FLORIDA;

| i.emonade MM Fort Pierce Virginia L1LC
. (Name of Foreign Linuted Lnbilny Company: muat include “Linted Lisbility Company,”™ "L 1L.C."or "LEC™)

{1 name unas ailable, enter dliernate name sdopied for the purpose of ansacing business in Flotida The abvznaie same ovst mclulde “Linmuted Liabilay Company,” “L L C."or "LLCT)

Dielaware
2. 1
arrsdction umder ihe law ol whch foreign Tenited Tubdity company i~ organizedi IFET number, 1) applicable)

4,
(Trate Tirst transacied business in Flonds, i prior io registration )
{Ser accuons 6050904 & 6050005, £.5, 1o delermune penally habibity)

1000 Maine Avenue SW, Suite 300 1000 Maine Avenue SW. Suite 300
3 6.
[Maling Address)

(Street Addresy of Principal Ofticed

Washington, DC 20024

Washington, DC 20024

.
7. Namwe and street address of Flerida registered agent: (PO, Box NOT accepiable) o ~
e
R~
17~ ™S
o N b x
C T Corporation System T o~
Nume: e < .
| - =
1200 South Pine [sland Road m
Oftice Address: o o
x
Plantation 33324 -
. Florida N
[INTIY] 1Zip code) [ 8

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the place
desipnated in this application, | hereby accept the uppoingment 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 famitiar with

and accept the obligations of my position as registered agent.
Qﬂw‘l}“ A CJ" Sandra Zwijuck
J Oy

ASSISTURU Seereiny

(Regntered agem’s sigadiete)



3. For initiak indesing purposes. list names, tite or capacity and addresses o the primary members/managers or persons authorized to
manage [up to six (6] totad]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
OMonager Name: Lemonade MM lF'und LL.C CiManager Name: Nichole Flippen
& \fember Address: 1000 Maine Avenue W OMenber Address: 1000 Maine Avenue SW
ClAuthorized Suite 500 = Authorized Suite 300

Person Washington. D¢ 20924 Person Washington, DC 20024
Clther O Other OOther OOther
ClManager Namwe: O Manager Namwe:
CIMember Address: O Member Address:
T Authorized O Authorized

Persen Person
ClCther ClOther OGther TOther
Clalanager Name: O xianager Name:
CIMember Address: DOMember Address:
Crauwthorized JAuthonized

Person Person
CJOther 10ther OOther TI0ther

Linportant Notice: Use an attachment to report more than six (6), The asachment will be imaged fur reparting purposcs unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form.

9. Attached is 2 certificate of existence. ne 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. (11 the certificate is in a forcign fanguage. & translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Flerida
submitted in o document to the Department of Stale constitules athire

tatutes. T am aware that any fulse information
Tee felony as pyovided for in 5. 817,135, V.5,

i
Slgm:ur; 1an mlhurizpcrson

Typed ve printed mame o1 sighce

Nichole Flippen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM FORT PIERCE VIRGINIA LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 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.

Qﬁnny W Bulleck Secivtiry of Slats )

Authentication: 203395420
Date: 05-10-22

6706045 8300

SR# 20221903805
You may verify this certificate online at corp.delaware.gov/authver shtml




