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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G042, FLORIDA STATUTES, TTE FOLLOWING 5 SUBMIZTED TO REGSSTER 4 FORFIGN  1IMITED LIABILLTY
! COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIDA:
E | DISCOVERY NAPLES MANAGEMENT, LLC

(Mame of Forcign Cimiled Liat:Tity Company: must melede *Ltmiied Tiability Companv,™ L L7 ar " LLC.7)

(I name uravaitable, enter slizmole mare adopicd tor ibs purpose of ramseciing business in Flarida, The alternate pamw 12uatinelide "Limited Liability Campany,” "1 or 7T TG
DELAWARE 87-1247672
2,

kN
Chvsdbetion wder the Tor of which toscign Tosted lability company s nrganiealy

{TE[wumbez, 1T applicable]

[Date st eansalied Pusiness in Flondd, U pro: o regiiraban. |
{See sections BO3 0604 & 505.0905, T.5. 10 deteamine ponally [tabilty)
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Lo

14605 N 73rd Street _arh =2
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tyuech Addmess of Pnncipel {1 Twx) (Mallig Address) - E B
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. Scottsdale, AZ 85260 Scottsdale, A7, R5160 po i e
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
MNamg:

1200 South Pine Island Road
Office Address;

Plantation

33324

. Florida
(Cryy (Z.ip code)
Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desiprated in this application. I hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree

te comply with the pravisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positior as registered ugent.

By:

C T Corporativn System hy Kimberly Laughrey, Assl. Secrelary M f
{Repiswered egen’s signaivre)
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8. For imtal indexing purposes. list names, title or capacity and addresses ot the primary members/managers ar persans amhorized 1o
manage [up to six (6) Lotl]:

Title or Capacity:
®Manager
CiMember
OAuthorived

Person

DOother

O danuger
O Member
O Auwthorized

ferson

O Other

CManager
CiMember
Ol Authorized

Person

Clnher

Name and Address:

Discovery Munapers, LLC

Title ar Capacity:

Name: CMarnaer
Address: 14603 N'73rd Strect TiMember
Scotladule, AZ 35200 GiAuthorized
Porsan
CHOother OOther___
Namc: CIManager
Address; OMember
L Authurized
Person
iJOther . D Other
Name: CiManager
Address; _ DMember
[ Authorized
Ferson
GOther D Other

Name and Address:
Namge:
Address:
Q0ther
Namc;
Addreas:
.. ~3
.
g Ty
O0ther &= =5
l“‘.‘.. : = -r-r*:;
.':';75.':“ - ﬁ"‘l“"’
i O b
(a "'.*"I
Name: " E s :‘-
L =
Address; T
o hard
- (%]
JOther

Importam Notice: Use an attechment Lo report more than six {6). The atiackment will be imaged for reporting perposes only. Non-
mdexed individuais may be added 10 the index when filing vour Floride Department of Stute Annual Report form,

9. Attached is g certificate of existence, no mare 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 centificate is in a foreign language, a translation of the certificate under oath

of the trmnslator must be submitted)

i8, This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes, I am aware 1hat any talsc information

submicied in a docunen! to the Department of Stat

("-—..—'

Jhird degree felony as provided for ins.817.155, F.S.

Schuyler Joyner

Si—xr:’(yr o1 an wutharized person

Taped w prired nawe of sigacy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DISCOVERY NAPLES MANAGEMENT, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver,shtm!

Authentication: 203480833

Date: 06-18-21



