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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

H24000176081 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Breasy Inc.

(Caoter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." “CO.,“ ncorplrl "Inc," uco‘n or "CO!'p.")

(If name unavailshle in Florida, enter altgrnare corporete name adopted for the purpose of transacting business in Florida)
5 Delaware

(State or country under the law of which it is incorporated) > (FEI number, if applicable}
o 92612023 s
(Date of incorporation) (Date of duration, if other than perpetual)
. Yponfiling

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7 2390 East Camelback Rd, Suite 130, Phoenix, AZ 85016

[
(Principal office gtrest address) = e
{Currcnt mailing address, if differcnt) —_ :1?5:‘
T g
Roo
UM
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) x Zen
g i @ Bx
Name: Capitol Corporate Services, Inc. cé\_‘ :é?:\
(el
Office Address: 19 East Park Avenue 2nd FI
Tallahassee . Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

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. 1

further 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 position as registered agent.

ygz Lo Saechao, Asst. Secretary on

behalf of Capitol Corporate Services, Inc.
(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not 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

H24000176081 3

11. For initial indexing purposes, list names, ttles and addresses of the primary officers and/or direclors [up Lo 8ix {6) total]:
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A. DIRECTORS
[Ocheirman

[ Vice Chairman
Direcmr
Prcsid.cm.

[ vice President
(O Scorctary

DOthcr

[LJChairman
[@vice Chairman
[ODirector
Presid.ent
[Evice President
[Osecretary
[Oother

Chairmnn
[Ovice Chairman
[ODirector
President

[0 vice President
Secretary
[Bother

Name: Ben Souva

Address: 2146 E Whitton Ave

Phoenix, AZ 85016

@’l‘msurcr
Ootber
Name:
Address:
ETreasurcr
DOt.her
Name:
Address:
[Orreasurer
D(}lher

(04/05) 05/16/2024 09:59:27 AM

[0 Cheirman Name:

H24000176081 3

[[Vice Chairman  Address:

£ ] Director

(] President

[Ovice President

Sccrcmry
[ﬂOﬂm‘

[DChairman Name:

DO'thcr

[@vice Chairman  Address:

[ODirector

[E)president

@Vice President

[Eisecretary
[Dorher

Chairm.an Name:

[reasurer

[Jother

Vice Chairman  Address:

[@Director

President

[@vice Presidem

[DSccrem.ry
[Hother

Tmasu.rcr

[:]Othcr

Important Notice: Use an attachment to report more than six (6). The atteschment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Report form.

12. g"ﬂ"‘“"s""“"‘

Signature of Director or Officer

The officer or director signing this document (and whe ig listed in nomber 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

3.817.155, F.5.

13 Ben Souva, President

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

H24000176081 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "HREASY INC." IS DULY INCORPORATED
OUNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREASY INC." NAS
INCORPORATED ON THE TWENTY-SIXTH DAY OF SEPTEMRER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203485541
Date: 05-15-24

2406842 8300

SRH 20242171853 .
Yau may verify this certificate online at corp.delaware.gov/authver.shtml
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