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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 05/11/2022
gt - w

Acc#120160000072

Name: LEMONADE MM MIAMI HIALEAH LLC
Document #:
Order #: 14323413

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujnn.

Number of Certs:

Filing;

Certified:
Plain: [ |
COGS: [:]

Availability

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

a—

Amount: $ 155.00




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

IN COMPLIANCE WITT] SIECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO REGISTER A FORMFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDAA:

| Lemonade MM Miami Hialeah E1.C
[~ame of Foreign Linnted Liabilty Company: must inelude “Limiied Liability Company,” "L.L.C.."or "LLC)
13 mame unasartzble, cnter aliermate name adopted for the purpose of transaching business in Florida, The alleinate name must include “Limited |iabitity Company,” “1.1.C," or “LLCT)
Delaware
3. 3.
{Jurisdiction under the Taw al wech fareign imnted Twbility company s argamized) (FET numbcr, 11 apphicablc)

(Date Tirst transacted business in Florda, 1 prios 1o regisiration
[Ser sections BOS.0004 & 605.0905, F 8. to determine penalty habdity)

1000 Maine Avenue SW, Suite 300

"
4

1000 Maine Avenue SW, Suite 500
6.
(Mailing Addzess)

3.
(Street Address of Principal Officey

Washington, DC 20024

Washington, D 20024

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

03n4

C T Corporation System
s

Name:
I ¢,

1200 South Pine Island Road

Office Address:
33324 -

OS:h Wd 11 AvH 222

Plantation )
, Florda
[71p code)

(City)

Registered agent’s acceplance:

Huaving been named as registered agent and 10 aceept service of process for the above stated fintited frability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agrec
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am Sfamifiar with

and accept the obligations of my position as registered agent.

(Regisiered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total]:

Title or Capuacity:

TN anager

= ember

_IAuthonzed
Person

]Other,

Name and Address:

[Lemonade MM Fund LLC

Title or Capuacity:

O Manager

CiMember

~ iAuthorized
Person

CJther

Name and Address:

Nichole Flippen

TlManager

ClMember

CiAuthorized
Person

Zlnher,

iName: ClManager Name:
Address: 1000 Maine Avenue SW O\ ember Address: 1000 Maine Avenue SW
Suite 300 = Authorized Suite 300
Washington, 12C 20024 Washington, DC 20024
Person
CIiher OGther, T0ther
Name: O Manager Name:
Address: CMember Address:
O Authorized
Person
OOther Other OOther
Name: CIManager Name:
Address: JMember Address:
O Authorized
Person
O Other OOrher UOther

Important Notice; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is @ certificate 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. (If the certificate 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes. | am aware that any false information

submitted in a document to the Deparunent of State co

Nichele Flippen

nstitugs

Tird degredNelony as provided for ins.817.155,F.S.

Sigmtur/)l'nn autharised persan

Typed 1 printed namc ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE MM MIAMI HIALEAH 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 TQO DATE.

Qxﬂm W. Dudlach, Becretary of Siate )

Authentication: 203395449
Date: 05-10-22

6707105 8300
SRH 20221903943

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




