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

IN COMPLIINCE W SECTION W020002 FLORIA STACTUTES THE FOLLOWING 1S SUBMIETYED 10 RECISTER A FORFIGN LIMITED {ABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Lemonade Endeavors LLC

(~ame of Forergn Limated sty Company: mast melude “Limated by Company.™ TLLLEC T or “TLC™Y
5 } Jariy 3 piny

§El aame unavailable, enter alternate name adopied for the purpase of antwbng busiaess i Fioesda. The aitzmate name gt ine lude “Logred Liskalay Company ™ "L L C,"or "LLC ™1

, Delaware , 92-1847130

TTursdichon under the Iw of which toreign Timited kabslity company i« arganired) (T samber. i appiicahie

-n

(Date firct Imnsacted bisiness e Flordda, il pror 0y regniraton.)
1500 seions MO & @35 D05 F 3.t detcaimae ponalty habdinyi

. 7901 4th St N STE 300 . 7901 4th StN STE 300 7

1Street Address of Principal Difice) (Mailing Address) —y

St. Petersburg FL 33702 St. Petersburg FL 33702 =

7. Name and sipeet address of Florida registered agent (1100 Box NOT sceeprable)

Registered Agents Inc

Name:

Oftice Address: 7901 4th St N STE 300

Si. Petersburg . Florida 33702

({81} i2ip code)

Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated Hmited liahidity company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacite. | further agree
ta comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familioe with
and accept the obligations of my position ax registered agent.

{Reprtered ageni’s siguaig)



8. Forinitial indexing purposes, list namces. title or capaciy and addresses of the primary members/managers or persons authorized to
manage [up to 5ix {6} total]:

Title or Capacitv: Name and Address: Title or Cupacity: Name and Address:
O ¥anager ~ame: Lidster, Scott U Manager wame: Lidster, Narissa
X vember Address: 7901 4th St N STE 300 A Member Address: 7901 4th St N STE 300
Ci Authorized St. Petersburg, FL 33702 O Authorized St. Petersburg, FL 33702
PPerson Person
OOther Ci(nher CiOther JOther
O Manager Name: ClManager vame:
CiMember Address: CIMember Address:
O Autherized O Authorized :
'erson Person )
L10ther ClOther CiOther {JO0ther
OManager Name: {IManager Name: -
2 Member Address: O M ember Address: >
Ci Authorized O Authorized
Person Person
ClOther Ciher CiOther [1Other

Lmportant Netice: Use an anaehment o report more than six {6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

J. Attached s a certificate of existence. no more than Y0 davs old, duly authenticated by the wificial havisg custody of records in the
jurisdiction under the law of which it is organized. (8 the certificate i< ina foreign language. a translation of the certificaie under oath
of the translator must be submitied}

10, This docwment is executed in accordance wath section 603.0203 {1y (h), Florida Statutes. Fam aware that any fiise information
submitted in 1 decument 1o the Department of Siate constitutes a third degree felony as provided for in s.817. 135, F.5.
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RCBIN JONES
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMONADE ENDEAVORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEMONADE
ENDEAVORS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D.
2023.

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

ASSESSED TO DATE.

TR

J'l'l‘rw W Bohoch, Sectelary ot 3idle )

Authentication: 202921690
Date: 03-15-23

7240199 8300
SR4 20231003034

You may verify this certificate online ai corp.delaware.gov/authver shimi




