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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
! DISCOVERY PURCHASING, LLC

Nume of Foreign Limited Liabiily Company; must incade - Limited Liability Company.” LT Tor "LLCT)

(5 name wravailable, cnies lierzte name adopted for the purpose of ransacting butiness in Flarida. The allzinale name must inclnde “Limited Lisbilicy Cormapaay,” L C,"ar "LLC.")
DELAWARE
2. 3.
{Teradiction under e law of which focesgn Bnuted Lzbiny conpany 1 organzed) [FET number, it appiscable}
4,

(To=ic Tust Waimacted busiaess ih Flands, (T podr to registintion.]
[on eectisns §05,0904 & 605.0905, K5, 10 delermine pemliy Liakiticy)

5 14603 N 73rd Streel
ESmu AJdtess of Principa] (Hcch

14605 N 731d Street
. 6.

{Mailing Address)
Scottsdale, AZ 85200

Scottsdale, AZ #5260

N
L
> mn “¥3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r": : g
—.n il
A R
T -
C T Corporation System ThT ¥ TL :
Name: e = ‘-
[ = Fabadd’
K o
1200+ South Pine Istand Road P -
Office Address: —r. 2
‘ . o
Flamtation 33324
., Florida
(City)

{Zip codc)
Registered ngent’s aceeplance:

Having been naned as registered agent and to accept service of process for the above stated limited liahility company ot the place
designated in this application, I hereby aceept the uppointment us registered agent and agree to act in this capacity. I further agree

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 ohligatinns of my pasition as reglstered agent.

C T Corporation System & n
Hy: P ¥ £t J(k!}fg\

(Registered ngent's signatute) T

Lisa D, DuBois, Assistant Secretary
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8. For initiul indexing purposes, list names, title or capacity and addresses of the primary mernbers/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[=} Manager Nume: Piscovery Managats, _LLC OMunayer Nune:
C'Member Address: 14605 N 73rd Street CMember Address:
ClAuthorized Scatisdale, AZ 85260 (3 Ausharized
Person Person
CiQther OOther C1Other (1Other
[CiManager Name: JManager Narre:
CiMember Address: OMember Address:
OAuthorized f1Authorized
Person Person
ClOnher OOther___ OOwer OOther
MManager Name: Manager Name:
COiMember Address: T IMember Address:
[JAuthorized O Authorized
Person . . Persen
O0ther (Other CiOther DO Other

Impertant Notice; Use an attachment 1o repori more than six (6). The atiachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be zdded to the index when {iling your Florida Department of State Annual Report form.

o Attached is a 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 orpanized. (If the certificatz is in o foreign language, a translation of the certificate ander oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document to the Department of State constiluies a ihird degree felony as provided for in s.817.155, F.§,

Signanmre of an msbarized person

Schuyler Joyrer

Typed or printed nxme ol signes

P T PR
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DISCOVERY PURCHASING, 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 TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TQ DATE.

NV
U =S

Authentication: 202770404
Date: 02-25-22

6537349 8300

SR# 20220730057
You may verify this certificate online at corp.delaware gov/authver.shiml




