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COVER LETTER

TO: Registration Section
Division of Corporations

Breeden Capital Management LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Linda Breeden

Name of Person

Breeden Capital Management 1L1LC

Firm/Company

322 North Adantic Drive

Address

fantana, FIL 33462

City/Suate and Zip Code

ibreedeng@ibreedenco.com

E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:
Linda Breeden 361 HiY - 3646

at ( )
Name of Coniact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

£15123.00 Filing Fec = S$130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of States & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLLORIDA

N COAMPLIANCE BWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNVATTED TO REGISTER A FOREIGN LINITED LIABAITY

COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:
Breeden Capital Management LLC

1.
(~ame of Foreign Limited Liability Company. nist inchide “Limited Liability Company.™ "L.L.C." or "LLC.™)

11 -3765220

(FET munber, if applicable)

{1f ptine umvaslable, enter alternate nune adopied for the prrpose of tramuactng business in Florida, The alternate myme mnt inchide ~Limted Liability Company.” “L L C7 ar *LLC.T)

ad

Delaware. §/17/2003
9
(Junschetzon under the Liw of whach forerzn limired labahity company o ergamzed)

8/20/2020
4,
&Da:: st ramiacted tassmess m Florida, if pnos te regntration. )
See sectioms 505.0904 & S05.0905. F.5. to deternine pemlty Habality)
322 North Atlantic Dnive 322 North Atlantic Dnve
5. 6.
(Street Address of Pruxpal Ofixe) (Maling Address)
Lantana, FL 33462 Lantana. FL 33462
=
- - - - . _-":-'n .
7. Name and sireet addiess of Flonda registered agent: (P.O. Box NOT acceprable) * &3
. ' <
CT Corporation System .
Naie: S —u
o RS
. -
1200 South Pine Island Road i ¥
Oftice Address: o o
[N
Plantation 33324
. Flonida
{Cay) (Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in tliis application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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.

%ﬁw M Stephanie Boehm, Assistant Secretary

(Registered soent’s sigmahne)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) total]:

Title or Capacity:

O Manager

= Member

O Autharized
Person

ClOther,

OIManager

CIMember

O Authorized
Person

OOther

UM fanager
CiMember
CJ Auihorized

Person

COther,

Name and Address:

Title or Capacity:

Richard C. Breeden

Narme:
322 North Atantic Drve
Address:
Lantana, FILL 33462
OQther
Name:
Address:
OOther
Name:
Address;
COther

=\ anager

OMember

ClAuthorized
Person

O Other

CIMlanager
Cstember
O Auhorized

Ierson

O Other

Manager
O lember
L] Authorized

Person

OOther

Name and Address:

Name:
Address:

CJOther
Name:
Address:

OOther,
Name:
Address:

COther

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

9. Attached is a certificate of existence, 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. (I1"the cenificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document 1o the Deparlmu}tgﬂs e cot
K,J\ .

Le

nutes a third degree fel

“agprovided forins 817,155 F 5.

Signature of an authorized person

Richard C. Breeden

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREEDEN CAPITAL MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D., 202(0.

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

PAID TO DATE.

Authentication: 203966615
Date: 10-29-20

4007794 8300

SR# 20208108992
You may verify this certificate anline at corp.delaware. gov/authver.shtml




