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COVER LETTER

TO:  Registration Section
Division of Corporations

SURIECT: BREN INC.

Fax Server

20000359209 3

Name of corporation - must include suflix

.
ear Sir or Madam;

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florica,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Flonida.

Please return all correspondence concerning this matier to the following:
NINA RICHEY

Name of Person
BREX INC.

Firm/Company
405 Howard Street, Ste. 200

Address
Benicia, CA 04105

Citv/State and Zip code
nina@brex.com

F-mail address: (1o be used Tor future annual report notification)

T2

For further information concerning this matter, please cali: \;;
Nina Richey 413 §10-0427

i at ( ) . —

Name of Person Area Codc Davtire Telephone Number e

STREET/COURIER ADDRESS: MAYLING ADDRESS: ~!

Registration Section Regi:tration Section -3

Division of Corporations

Dhvision of Corporations
P.O. 30x 6327
Tallahassce, FIL 32314

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the {ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Ihng Fee i1 §78.753 Filing Fee & 0 §78.75 Filing Fee &
Certificate of Status Certified Copy

1 $87.50 Filing r'ee.
Certiftcate of Status &

Certified Copy

20000359208 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BREX INC.

1.

(Enter name of corporation; must include “TNCORPORATED,”™ "CONMPANY.” “CORPORATION.”

"Ine.” “Co.," "Corp,” "inc,” "Co." o1 "Corp.")

(If name unavailable in Florida, enter altetnate curporate name adopted for the purpose of tansacting business in Florda)
2 DELAWARE -

{State or country under the law of which it is incorperated) (FEF number, if applicable)

01/03/2017
4 03,20 5.

{Date of incorporation) (Date of duration, if ather than perpetual)

NIA

(Date first wansacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$, 1o determine penalty liabiliy)

7 405 HOWARD STREET, STE. 200, SAN FRANCISCO, CA 94105

(Principal office street address)
405 HOWARD STREET. §TE, 200. SAN FRANCISCO. CA 94105

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

. Corporation Service Company
Name:

) 1201 Havs Street
Office Address: s Stree

Tallahassee Florida 30101 _’,
r - =
{City) (Zip code)
9. Registered agent’s acceptance; ;ﬂ:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. [ hereby accept the appointment ax registered agent and agree to act in this vapaciy. {
Sfurther agree to comply with the provisions of ull statutes relative to the proper and complete performance.of my duties,

and I am familiar with and accept the obligations of my posaion ay registered agent. -
PR - R T,
# H . 2 o7
/f L o - f?", # o
o - VR =T T [T R S
“t.‘"’f‘:‘r":' & c'.f{(:\'{?f{: LAV P {‘f_;_v ‘
: e —

{Registered agent’s sighature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this applicauon te
the Department of State. by the Secrctary of State or other official having custody of corporate recards i the jurisdiction
under the law of which it is incorporated.
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A DIRECTORS
. HENRIQUE DUBUGRAS

(IChatrman Nam £3Chatrman Ngme;

(GVice Chatrman  Address: 103 HOWARD STRERT Civice Chatrman Address: _

Ofirector ST 280 R C3dieector OO —— ——

M President SAN FRANCISCO, CA 94105 “Ipeesident

ClWice President . £3Vice President

O Seeretury [3¥reasurer ElSecrevny T¥Treaturer

CiOher Sother o CXher o Joher e
C1Chairman Name: ?IICHAEL FANNENBAUM (U hairman NOMEL oo eronee

_ 405 HOWARD STREET

Tlviee Chairman  Address: [3vice Choirman  Address;

BDinector STE. 200 {3Director

m"midcm SAN FRANGISCO. CA 94105 Spresident

3 ¥ice Presidest - EIVIE President oo coseems s
T secretary W Treasurer CXSecectary X Treasuret

Cuther CiOther CiOuher Qother

KATHRYN BIBER
e

(iChaieman Nam OChainuan wNamer .
. . 405 HOWARD STREET o
UHVice Chairman Address: Clvice Chaimman Addresst e
STE. 200
Ofxrector R - - (I Director )
SAN FRANCISCO. CA 94105 _ =
i IPresitent S {bresident L —
Civice President CVice President o
W Scerninry { I Treusurer LiSectetary [V ieensurer —
CiCkher Ciowher . OOther . — TI0ther \

3

an attacluent to report more thas six (6). The aitacinnent will be lmaged Jor reporting purposes oaly. Non-fndesed

dedw.{&uidn Deparment of Suue Annusl Repont form.

A" Signature of Director or Officer

The uiticer or Jirector signing Uis docsmeat (and who is listed in nunber 11 above) affirms dhut the Tats stated herein are tree ang that he or
<he is awnre that fatse information submitted i a document ta the Department af Staie consuitutes o third degree felony 85 provided for in
s.8ETASS F.S

KATHRYN BIBER. SECRETARY

{Typad ot printed name and capachy of person signing applicatim}

Imporiant Notj

13

=20000358209 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "BREX INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREX INC." WAS
INCORPORATED ON THE THIRD DAY OF JANUARY, A.D‘.';ZOI'?.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NV 5(3&“
Qhﬂm w n\aﬂm\ Serretary of St '!

Authentication: 203620431
Date: 09-09-20

6269494 8300
SR# 20207176643

You may verily this certificate onfine at corp, deldwure gov/authver.shtml
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