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COVER LETTER

TO: Registration Section
ADivision of Corporations

Breeden Capital Partners LLLC
SUBIECT:

Namve of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificaie of
Existence. und check are submitted 10 regisier the above referenced forcign limited lability caompany o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Linda Breeden

Name of Person

Breeden Capital Partners 1L1L.C

Firm/Compuny

322 North Atlanue Drive

Address

Lantana. F1, 33462

Citv/State and Zip Code

lbreeden(@breedenco.com

F-mail address: (to be used for future annual report notification)

For further information concerning this maner. please call:

Linda Breeden 561 619 - 3646
ar{ )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scection Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tuallahassee. IF1, 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = SI130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Cernificd Copy



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

IN COMPLIANCE BITH SECTION 6050902, FLORIDM STATUIES, THE FOLLONWING IS SUBMITTED TO REGISTER A FOREIGN LAITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Bieeden Capital Partners LLC

i
(Name of Foreign Lunited Liability Company. must inchude "Limnied Taabihity Company,” "L.LE 7 0or "LLCT)

(Ff came tmavailable. ener aliernate mme adopied for the purposs of trasacting business in Florida, The alrernate neme munt incinde “Lunited Liability Company.”™ "L.L.C.” of “LLC.7}

Delaware, §/17/2003 11-3765218
2, 3.
(hmisdiction under the taw of whach foretzn Emited liabiity company s organized) (FEI number. 1f applicable)
8/20/2020
4.
(Date fst transacted bosmess tn Florida, if prior to regsstranion.)
(See sections $05.0004 & G05.000%5, F.S. to determine penalty lability}
322 North Atlanuc Dnive 322 North Atlantic Drive
A 6.
(Sireet Address of Prinemml Office) (Mazime Address)
Lantana, FI. 33462 Lantana, FL 33462
o
i ) . He <
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
I ..
S
a4 o~
CT Corporation Systeimn -
Name: o 7 e
o o
1200 Scuth Pine [sland Road s )
Office Address: Lo A
= )
Plamation 33324 ©
. Flonda
(Ciry) {Zip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated Iimited liability company 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 refative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

QF&KSLKQAM M Stepahnie Boehm, Assistant Secretary

{Registered agent’s sigmahure)




8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized 1o
managc jup to six (6) total]:

Title or Capacity:

same and Address:

Richard C. Breeden

Title or Capacity:

Name and Address:

O Manager Nanme: =\ lanager
= \eniber Address: _ 322 North Alantic Drive CIMember
JAuthorived Lantana. FL 33462 L Authorized
Person Person
3Other CiOther {JOsher CiOther
Clinlanager Name: UManager
CIMember Address: OMember
OAuthorized U Authorized
Person Person
C1Other [C3Other [1Other OOther
CJManager Nume: CIMlanager
)Member Address: OMember
O Authorized T Authorized
Persan Person
COther Cltiher O0Other L Other

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

9. Attached is a certilicate of exisience. no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translanon of the certificate under oath
of the translator must by submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
srthird degree fefony as prondcd for ins.817.153. F.5.

submitted in a document to the Dt'pa”"%—llﬁ?le consti (_/%

Signantre of an :lutlmnfcd person

Richard C. Breeden

Fyped o printed naime ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREEDEN CAPITAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE,

Authentication: 203966613
Date: 10-29-20

4007664 8300
SR# 20208108989

You may verify this certificate online at corp.delaware.gov/authver.shiml




