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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
05/11/2022

AccHl20160000072

o Al

Name: LEMONADE MM MIAMI CORSICA SQUARE LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgmjninin

Country of Destination:

Number of Certs:

Filing;

Certified:

[
L]

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $ 155.00




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

IN COMPLIANCE W SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD 1O REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIA:

1 Lemonade MM Miami Corsica Square LLC

~ame uf Foreign Limmited Liabiity Company: must inchede “Timted Liabikty Company,” "L.L.C."or “LLC,

{H name unasaitable, enter alternate name adopted fof the purpose of transactung business n Flotida. The alternate name must inciude “Limted Liabslity Company,” "L.L.C." or "LLLTY

I efaware

(=
LS

Junsdiction under the law of which farcign umiied Nabiliy company s orgamizad) (FET number, 1 applicable)

Date first tansacted busness in Vlonda, o poot 1o regisinbon
[See sccuany bES.OKE & 6050905, F.5. 10 deicrmine penahty habulity)

1000 Maine Avenue SW. Suite 300 1000 Maine Avenue SW. Suite 300
3. 6.
(Sirect Address of Prinerpal Office) (Mailing Address)
Washington, DC 20024 Washington. DC 20024
4 e . vt & o -
7. Name and sireet address of Florida registered agent: {P.0), Box NOQT acceptable) > =
e ~
_ -
. . -1 I
1 Corporation System T -
H - LA I ]
Namwe: Y
. ~ ™
1200 South Pinc Island Road T o
Office Address: - X
L
o Bl ~
Plantation 33324 20
JFlorida_ 9™ g
— >
HENS| (7ip code) +

Repgistered agenl’s acceptance:

Having been numed as registered agent and to accept service af process for the above stated limited lability company ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registered agent,
%\W AT d«L" Sandra Zwijack
. m Assistant Seeretary

(Regtered agent’s signature)




8. For initial indexing purposes, list names. title or capacily and addresses ot the primary members/managers or persons authorized w
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

Lemonade MM Fund LLC

Nichole Flippen

Ol Manager Nume: O Manager Name:
B Viember Addross: 1000 Maine Avenue SW I fember Address: 1000 Maine Avenue SW
Tl Authorized Suite 300 = Authorized Suite 300

Person Washington, DC 20024 Pecson Washington, DC 20024
ClOther Other OOther CiOther
O Manager Name: OManager Name:
CIMember Address: TIMember Address:
il Authorized Cl Authorized

Person Person
Clinher [10ther Cltyther OOther
IManager Name: OManager Name:
ClMember Address: OMember Address:
CIAuthorized Ol Awmhorized

Person Person
Orher JOther OOther CiOther

Lportant Notiee: Use an attzehment 1o report more than six (0}, The atlzchment will be imaged for reporting purposes only, Non-

indexed individuals may be zdded to the index when [fling vour Florida Department of State Anmea] Report form.

9. Anached is a certificate of existence. na more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Hthe centificate is in a tureign language. a translation of the certificate under oath
of the translator must be submitied)

10 This docunent is executed in accordance with section 6030203 {13455 lorida Statutes. | am aware that any false information
submitted in 2 document o the Depariment of Staie cosstityes third degree 18%ny as provided for in s.817.1535, F.5,

il

Stpnature £t an authorized person
1 e

Nichole FFlippen

Txped 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 MIAMI CORSICA SQUARE 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 T!IE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203395452
Date: 05-10-22

6707001 8300
SR# 20221903950

You may verify this certificate online at corp.delaware.pov/authver.shtml




