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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGIBTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

Discover Portofino LLC

Tame of Foregn Limiied Linbilny Companys mininehide - Lomited Labifiy Company ™ LLLC T ar "I

(11 e upavalabie, ender alicrate name adopied for the purjose ol iEnsacing business s Florada The altemate nnne vust include “Limated Labdins Company” 1 L7 e "LLCT)
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93-1777712

A
B
vamzed

cun-dicuon under the Taw o wiich toreren Tuniied labaliis company i oor

(FET sumber i applicahle)

7901 4th St N STE 300

{Nireet Address of nncipal D1hce)

St. Petersburg, FL 33702

{Date Tt trarsaeted busiess v TTorda, ipiwer i regimton
INee soctinns A8 LRI & oS RS b N todetemmne penally dubihiny )

7901 4th St N STE 300

6.

Maling Addness)

St. Petersburg, FL 33702

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

Registered Agents

Inc

Name:

7901 4TH ST N ST

E 300

Oflice Addicss:;

ST. PETERSBURG

iy )

, Florida

33702

t74p codej
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Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stared limited fiahility company af the place
desipnated i this application, § hereby accept the appoinunent ay registered agent aind agree to act in thiy capacity. 1 further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam familiar with

und aceept the abligativns of my position us regivtered agent,
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8. For initial indexing purposes, list names, tithe or capacily and addiesses ol the primary members/managers ot persons authorizod

manage |up to s1x {6} total|:

Title or Capacity: Name and Address:

CiManager Name: Tsu, Peter
= Member Address:
SAuthorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702
DOsher T Other
OManager Nome:
DO Member Address:
MAuthorired
Person
OOther D Other
L!Manager Name:
Cxember Address:
DOAuthorized
Person
OOsher OOther

Title or Capacity: same and Address:

O MEanager Name:

OMember Address:

OAuthorized

Person

T Other = Cther

O Munager Nomwe:

CIaember Address:

M Authorized

Person

O Other O Other

LIManager Name:

O Member Address:

TAuthorized

Person

COther ClOther

Important Notice: Use an attachment to report more than sia {(b). The attachment wili be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

0. Attached is & ceniificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1 he certificaie is in a foreign language, o wanslation of the centificme under oath

of the translator must be submiticd)

10. This document is exccuted in sccordance with section 603.0203 (1) (b). Florida Statunes, § am aware ihat any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.S,

/}7 0
[\ t—taA_ s
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Robin Jones

F/gnumrc of an .mlhmirn!/_(t\un

Typed oz pranted name of g



9120/2024 08:13:37 PO - Tor 18506176383 Page: 4/4 Fax: 813435520

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISCOVER PORTOFINO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISCOVER
PORTOFINC LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2023.

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

PAID TC DATE.

Authentication: 203873667
Date; 07-08-24

7502065 8300
SR& 20243079528

You may verify this certificate anline at carp.ielaware. gov/authver.shiml




