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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 05/11/2022 w
T
Acc#120160000072 4/\
Name: LEMONADE MM LEESBURG MAIN LLC
Document #:
Order #: 14323413
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APPLICATION BY FOREIGN LIAITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTESECRON 6750002 FLORIDA SELNIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LINITED LIABIRLITY
COMPANY TO TRANKACTBUNINESS IN T ST OF FLORIDA:

Femonade MM Leesburg Muin £.1LC

(Namw of Fooelgn Lamned Linbiliy Companny: et mchede “Lamted Libiloy Cosnpany” "LLCL or "LLCT)

i.

(55 namc unas anlable, cer alieraie mame adopicd far the purpose vl i sacting bangss i Flanda The aiezaate name must include “Limsted Liability Company ™ "L L.C or *LLEY
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Huridiciion under the Tow of which forcagn Temuted Tabalits Company s organizdd) (FET number. 1T applicable)
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1000 Maine Avenue SW. Suiie 300 o Maine Avenoe SW, Suite 300

SA (L
{Street Adidress af Pizegnal Grfee) - (Mathng Address)
Washington, 130 2002 Washington. DC 20024
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7. Name and street address of Florida registered spents (.0, Box NOT seceptable) - 3
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1200 South Pine sl Road AN =
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Registered agent’s acceptance:

Having been named as registered agent and (0 aecept service of process for the above stated linited liability company at the place
designated in this application, 1 hereby accept the appoinient as registeced agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and aceept the obligaiions of my position as registered agent,

Ry Cancen 7 wtiack
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8. For initiul indexing purposes, list panes, wile o cepreity and addresses ot the primary members/managers or persons avthorized to
nuanage [up w sin (6) il

Title or Capavity: Name and Address: Title vr Capacity: Name and Address:
Lemonade MM Fund 1L1LC Nichole Flippen
CIManager Name: O Munager Name: bl
. . 1000 Maine Avenue SAW o 1000 Maine Avenue SW
= Nfember Adddress: JNtember Address:
— } Suite 300 — . Suiie 300
ClAauthonized = \uthorived
Washingten, DC 20024 Washington, DC 20024
Person Person
COther, Toiher, . Osher OOther
CIiManager Nume: Ol M Lmger Name:
CINember Address: o Oxtember Address:
CiAuthorized . OAuiiorized
PPerson Jorson
COther Citnher COther
TIManager Namw: i Mamager Nanw:
CIMember Address: Cinicmber Address:
CJAuthorized Dl aborized
Person Pooaan
C(nher OOgher O o DOther

—ont will be imaged for reporting purposes only. Non-
ment of State Annual Report form.

e mare than s 160, The atech:

Limportant_ Native: Use an anachiment de
indexed individuls may be added o the iides when tiling vour Florda Depa

9. Atiached is a cortificate of exislence, no more Smn V0 days old, duly sutkenticated by the official having custody of records in the
jurisdiction under the Taw of which it s urg sicate is i o sden langanage. a translation of the certificate under oath
ol the translator must be subimiued)

meod (P he e

10, This decumeni is eaceuied in aceerdanee with section 603 0203 (1) (b, . “orida Statutes, | am aware that any false information
- - . | .. - —— . . " . -r .o
submisted in a document o the Depastment of Stte constiigeriind degies lonyas provided for ins 817,155, F.S.

Nichele Flippan

Papwed or presicd sate " s



Delaware

The First Staie

I, JEFFREY W. BULLCCK, SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEMONADE MM LEESBURG MAIN LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DHLAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECQORDS OF THIS

OFFICE SHOW, AS OF THF TENTH DAY OF MAT,

AND I DO HEREBY FURTHER CERTIFY T4

ASSESSED TQO DATE.
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6706081 8300
SR# 20221903960

You may verify this cortificate online at cod celavaare.goviauthver shum

A.D. 2022

THE ANNUAL TAXES HAVE BEEN
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Authentication: 203395457
Date: 05-10-22



