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To. Pege3ofs

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LUABILTY

COMPANY TO TRANSACT BUSINESS INTHF. STATE OF FLORIDA:

DISCOVERY HOBE SOUND INVESTORS, LLC
[Name of Foreign Limiied Liabilily Company, must include - Limited [iability Company,™ "L.I.C. Tar "LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.

(1f narmc unavailible, cater ahernae rame sdopied for the purposz of transacting businest in Faarida. The altermats rame must include ~Uimited Lisbility Company,” *1.1.C,” or "L1.C.7)

3.
(PET number, il applicablo)

DELAWARE
(Fumtdwton under the hw of whick foreign Rmited Tebility company 13 organized)

OCTOBER 19,2020
{Diie finsl trapgacied business In Florida, if prior (o regstmsiaon. }
(See scetlons £05.0904 & 605.090%, F.S. 10 detzrmiine penally liabilizy)

Same
[Meding Address)

14605 N 731d Street
5.
{Street Addrezs of Principal Oftice)

Scottsdale, AZ 85260

—
>0 ~a
L 5 @
7. Name and stree: address of Florida registered agent: (P.O. Box NOT acceptable) :r; 3
= = T3
A —f '
) C T Corporation System ;'.ﬁﬁ, ro —
Name: :’_’1;1-# ,
1200 South Pine Island Road ;_":_‘ ;’ I }
Office Address: :{,;1 R)— t;.
Plantation 33324 e 53
, Florida
{Ciry) {Zip code)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
) C T Corporation System
. l.isa DuBois, Assist. Sec.

£
/A R

By:
(Registered agent's signature)
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4. Vor initial indexing purposes, list names, title or capacity and uddresses of the primary members/managers or persons autharized 1o
manage {up to six (6) total]:

Title or Capacitv:

i Manager

CiMember

i Authorized
Person

{10ther

DOMunager

CiMember

O Authorized
Person

CiOther

iManager

Cidember

¢ Authorized
Person

2Onher

Name and Address:

Discovery Managers, LLC

Tirle or Capacity:

Name: [iManager
Address: 14605 N 73rd Street CIMember
Scousdale, AZ 85260 Oauthorized
Persen
[ZOnher O0ther
Name: OB Manager
Address: [(COMember
[ Ausherized
Person
CZ0ther O0Other,
Niame: {OManager
Address: CMember
Dl Authorized
Persun
COther ClOther

Name:

Name and Address:

Address:

Namy;

T Other

Address:

MName:

COther

Address:

Tnher_

Imponant Notice: Use an altachmert 12 report more than six {6). The 2iachment wili be imaged for reporniing purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more then 90 days otd, duly authenticated by the otficial having custody of recerds in the
jurisdiction under the law of which it is urganized. (If the centificate is in a foreign language, « translation o7 the centificate under oath
of the translator must be submiried)

10. This dotument is exceuted inaccord;
submitted in a docwment to the Deparnt

T with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
'S tisuics a third degree felony as provided for in 817,155, F.5.

Schuyler Joyner

Signatute of an authwnred persan

Typed of pristed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISCOVERY HOBE SOUND INVESTORS, 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 TWENTIETH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203901934
Date: 10-20-20

3912496 8300
SR# 20207935944

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




