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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Breed Science e

Name of corporation - must include suffix

Dear Siv or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businuess in Florida.”
“Certificate of Existence,” or “Certificaic of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the followin;

Trev Stewdle

Name of Person

Firm/Company

120SFE 7h Avenue

Address

DelRav Beach FL. 33483 \
City/State and Zip code

tevicdibreedseienee. comy

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Trev Steidle at (610 ) 662-7000
Nanw of Person Arca Code Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee., FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
7 $70.00 Filing Fee L1 87875 Filing Fee & [T $78.75 Filing Fee & m £87.50 Filing Fec.
Certificate of Staius Certificd Copy Certificate of Status &
Ceriified Copy



CAPPLIGATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH NECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SGRATTED 0O
REGINTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Breed Science [ne.

¢Enter name ot corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION."
“Ine.” "Col” "Corp” "Ine” "Col or "Corp.™)

{H name unavailabie in Florida, enter alternate corporate naume adopted for the purpose of transacting business in Floriday

1 Delipwie 3 BI-INSTST0
(State or conmtry under the law of which it is incorporated) (FEI number. iCapplicable)
4. March 22071 5.
{ate of incorporation) (Date oF duration. if other than perpetual)

G dhiach 22027

(Date first transacted business in Flovida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5. w determine penalty [iabilityy

129 SE 7th Avenue, Delray Beach, FL, 33483

7
(Principal oftice street address)
(Current mailing address. it ditferent)

8. Nuamwe and street address of Flonda registered agent: (P.O. Box NOT aceeptable) s
Name:  Howard Steidie 11 -

Office Address: 129 SE Tith Avenue ;{_
Detray Beach CFlorids 33483 -d'.

(Citv) (Zip cude) =
9. Registered agent’s acceplance: <

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, § herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stwatutes refative to the proper and complete performance of my duties,
and I am familiar with and accep the obligations of my position as registered agent.

Howard Stacctle it

{Registered agent's signature)

10, Attached s o certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ot State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (61 otal]:



_A. DIRECTORS,

CIChainuan Name: CJ Gottuso W Chairman Name: Trev Steidle
CIViee Chairman Address: 242 Lee Cirele CIVice Chairman Address: 1249 SE 7ty
ClDirectar Philadelphia. PA.19DILO ClDirector CAvenue DelRay Beach FL
W President O President 33443
ClVice Fresident (O Vice President
[CSeerctary ClTreasurer LISeeretary O Treasurer
Clonber Ot wnher ClOther Clixnher
O Chairman Naume: [JChairman Name:
CIWice Chateman Address: __ CIViee Chairman Address:
D Direcior [dDirector
D rresident CIPresident
O Viee President CIVice President B
ClSeerciary (CMreasurer ClSecretary El Treasurer

v
iher Ot xher dOther Clinher - :
[ 1Chairman Name: O Chairman Name: ¢
OVice Chairman Addreas: OVice Chairnam Address:
Oixireclor ODirector
C3lresident CIPresident
[3Vice President CVice President
OSeeretary OTreasurer OSecretary OTreasurer
Clonber Clonher Chovher OoOther

Important Nutiee: Hse an attachiment to eeport more than six (6). The atachment will be imaged tor reporting purpases only. Non-indexed
individuals may be added to the index when filing vour Ftonda Depariment of State Anoual Report form.

2. 7:"2([;%

Signatire & Director or Offleer

The otficer or director signing thiz decument (and who is listed in number V] above) affirms that the facts staied herein are true and that be or
she is aware that false information submitied in a document to the Depariment of State constitties a third degree felony as provided torin
LBIT I35 K8

e B RS AT

. Trey Steidle, CEO, Breed Science

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREED SCIENCE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
CF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREED SCIENCE

INC."” WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D. 2021.

I

Authentication: 204256255
Date: 08-26-22

5326116 8300
SR# 20223369753

You may verify this certificate online at corp.delaware.govfauthver.shtmi




