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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

LEONIDAS RENE GUERRERO JR.
1317 EDGEWATER DRIVE SUITE #4470
ORLDANDO, FL 32804

SUBJECT: DISCOVERED CAPITAL, LLC
Ref. Number: W21000133319

We have received your document for DISCOVERED CAPITAL, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory || Letter Number: 221A00024274

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DISCOVERED carrTA4 L, LT,
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

LTcii bAS PENE GUeERFsSe o Ji2 .

Name of Person

D/iscevaRED LA PH’ALI L,

Firm/Corﬁpany

/577 EDSEWRTER beive SJiTE # 4470
Address

ORLANDO FiL 322864
City/State and Zip Code

P

SUFPPORT (& D/SCOVERBD CAPITAL LiC.CoM e

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

lce £, Gueresro a¢ 05 | £65-S/00
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & /E{SI(S0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIASNCE WITH SECTION 803,092 FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED T RIFGISTER o FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| Liv T ELED CA,‘F/‘FAL,LLC_

(Name of Foreign Limited Liability Company. must melude Tamited Lubility Company, " L1.Coor “LLCT)

(If nane unavailable, entes alicrnate name adopicd for the purpose of ransacting business in Flocida, The aliernate name must inchude “Limited Liability Company.™ "1 1. C." or “LLC")

2. BTATE oF bDELAWESRE 30 EVZEDN VEES
(Junstiction under the Taw of wineh tareign imited habifity company 1s orpamzed) (EE] number, 1 applicablcy
4 /\/ / Ay
. {Dale Tirst transacted busimess i Flonda, if prior 10 Fegistranon. }
{See sections 685 0904 & 605.0%5.F S 1o detennine prenalty fiabibityy
[ Fi 7 EbaE W ATEIZ priJLE = S A —y
5. {FJ7 & = G SAHE i DbEeds
(Street Address of Principal Oches) {Mailing Address)
S TE 44.7C
ORCANDE ~L 32804 .
135
it .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - s
o =y
G

Name: fﬁﬂ('/i}f /‘/fr-//j./Cc‘f’(

Office Address: /%)J’ FJ?{'M_.{‘HT.’ [f\r

/.‘ . J! N . -1 ., M
/1t (ks .Florida __ &2
= Wty (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company af the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
o comply with the provisions of all statutes relutive to the proper and complere performance of my duties, und I am familiar with
and accept the obligations of my position a}-reg:iwered agent.

A -

4 4 -

A L
/"' T (Regisiered agent's signature)

4
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8. Forinitial indexing purposes. list names. title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total):

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
ﬁgdanagcr Name: LZ0 FEMNE Cuspes2d Jp T Manager Name:
Address: /317 EDSELATEE DRIvE TiMember Address:

}éuthorézed S TT H LT S Authorized
LIZLANDO L 2 &0y

Person Person
CiOther UOher CoOther T Other
OManager Name: CManager Name:
OMember Address: CMember Address:
O Authorized Authorized
Person Person
iJOther TOther | CIOther CiOther
OManager Name: CiManager Name:
dMember Address: CiMember Address:
{JAuthorized O Authorized
Person Person
C1Other CJOther COther COther

Lmperiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuails may be added 1o the index when fifing vour Florida Department of State Annual Report form.

9. Anached 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 organized. (If the cenificate is in a foreign language. a translation of the cenificaie under oath
of the translator must be submitted)

1. This document is exceuted in accordance with section 605.0203 (1) (b). IFlorida Sl;tines. [2m aware that anv false information
submitted in 2 documeni 1o the Department of State constitutes a third cf/cgrcc telony as'/prm'ided/fbr ins. 817153, F S,

~ Signatwe of an amhorised porsppd ="/
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISCOVERED CAPITAL, 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 ELEVENTH DAY OF OCTOBER, A.D. 2021.

Qnmyw Dufioch, Secretary of Stits

Authentication: 204375037
Date: 10-11-21

6227076 8300
SRA 20213476545

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




