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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O, Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850 222-1666
WALK IN
PICK UP: Cat 5/11
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XX FILING FOREIGN INC
1. BRECK INC

{CORPORATLE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATLE NAMIE AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOQWING IS SUBAMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A
| Breck Ing,

{Enter name of corporation; must include “INCORPORATED.” "COMPANY ™
“Ine. "Col "Corp.” Mlne” "Co." or "Corp.”)

‘CORPORATION.”

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Colorado

3.
(State or country under the law of which it is incorporated)
21172011

(FEI number. if applicable)
5.
(Date of incorporation) (Daic of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
2 301 N. Quiney Strect, Suite 620, Arlington. VA 22203
{Principal office street address)

(Current mailing address. it different)

8. Name and strect address of Florida registered agent: (P.Q. Box NOT acceplable)
Registered Agent Solutions, Inc
Name:

Oftice Address:

2894 Remington Green La. Ste. A

Tallahassce

r]OI’ld’l 2408
{(City) (Zip codo)
9. Registered agent's acceptance

g¢ oG ¥d i LHELDL

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {

Jurther 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 obligations of my positioy as registered agent.

.

red am.nl 3 sum ature)

10. Attached is a certificate of existence duly atxthanlxcaled nol more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (61 total]
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A. DIRECTORS

E1Chairman
CiVice Chairman
W Dircctor

DO President
[OVice President
OSeeretary

OMher

COChairman
OVice Chairman
[ Director

3 President

O Vice President
[)Secretary

Okher

O Chairman
£JVice Chairman
O Director

O President

O Vice President
Secretary

OOiher

Sarah Long
Namge:

201 N, Quincy Street
Address:

Sune 620

Arlington, VA 22203

CiTreasurer

OOther
Name:
Address:
O Treasurer
Onher
Namg:
Address:
CiTreasurer
COther

TiChairman
OVice Chairman
O Director
DPresident
OVice President
O Secretary

M Oiher RO
CIChairman
OVice Chairman
O Director
CIPresident
CIVice President
O Secretary

G Onther

CIChairman

O Viee Chairman
ODircctor

O President
COvice President
Secretary

DOther

Sarah Long
Name:

801 N. Quincy Street
Address:

Suite 620

Arlington, VA 22203

O Treasurer

OOther

Name:
Address;
O Treasurer
OOiher
Name:
Address:

OTreusurer

OOther

important Notice: Use an attachment Lo report more than six (6). The altachment will be imaged for reporting purpases anly. Non-indexed
individuals may be added to the index when filing vour Florida Depantment of State Annual Report form,
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Signature of Director or Officer

The ofTicer or director signing this document {and who is listed in number 11 above) aifirms that the facts stated herein are true and that he or
she is aware that false information submitied in u document 10 the Depariment of State constitutes a third degree felony as provided for in

s BIT.055 F.5.

13

Sarah Long - CEC

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Colorado, hereby certifv that, according to the
records of this office,
Breck Inc.

isa
Corporation
formed or regisicred on 02/01/2011  under the law of Colorado. has complied with all applicahle

requirements of this oftice, and is in good standing with this office. This entity has been assigned cntity
identification number 20111068637 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
05/08/2023 that have been posted. and by documents delivered o this office clectronically through
0571072023 @ 13:49.24 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official certificate at Denver, Colorado on 05/10/2023 @ 13:49:24 in accordance with applicable law,
This certificate 15 assigned Confirmation Number 14952634

< wrowtil

Secretary of Sate of the State of Colorado
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Notice: A_certificate issued electronicatly: from the Colorade Seerclary of Stute’s website iy filly and immediarely valid and efftcinge
However, as an option, the issuance and validioe of a certificate ohtained electranically may he esiplished by visiting the Validute o
(,c’r.'y‘mm page of the Secrerany of Slan" ua’hun’ Nrps. waw.cvloradus os. (:'un (um’rt(lrg.‘)wu(lrt Fitcr du enle rmg the
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