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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Breeo, LLC

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concemning this matter to the following:

Evan Beiler

Name of Person

Breeo, LLC

Firm/Company

5002 Lincoln Hwy.

Address

Kinzers/PA 17535

City/Siate and Zip Code

evan@breeollc.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Evan Beiler 717 ,447-8030

at(
Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Erclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

A - — i



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

IN COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Breeo, LLC

{Name of Forcign Limited Liability Company; must include “Limited Liahility Company,” "L.L.C..” or "LLC.™)

(I name unavaitable, enver alternate nume adopted for the purpose of transacting busintess in Floridz, The alternate fame must inchude “Lamited Liabiity Company,” "L.L.C," or "LLC."}

, Pennsylvania , 47-1646603

(Tunsdiction under the law of which foreign linmuted hability campany 55 organtzed) (FEI number, if applicable)

{I)ate first tansacted business in Flonda, if prior Lo registrasion.)
(See sections £03.0904 & 605.0905, F.S. 10 determine penalty Liabilisy)

. 0002 Lincoln Hwy . 9002 Lincoln Hwy

(Street Address of Principal Office) {Mailing Address)

™~

Kinzers PENNSYLVANIA Kinzers PA 17535 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — :fﬂj
Name: Registered Agents Inc. S
Office Address; 7901 4th St N STE 300

St. Petersburg roniga 33702

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company af 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 ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Bt N

(Registered agent's signature)



8. For nitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity:

IZ’Managcr
ErMembcr
[Zﬂ\uthon’zcd

Person

(CJOther

Name and Address:

Amos Stoltzfus

Name:

address. 2002 Lincoln Hwy

Kinzers, PA 17535

DOlhcr

managcr
[Hfdcmber
%thorizcd

Person

DOlhcr

vame. JONAthan Miller

Address. 2002 Lincoln Hwy

Kinzers, PA 17535

[(Other

DManagcr
IMember

Bﬁulhurizcd

Person

[CJother

Evan Beiler

Name:

Address. 2002 Lincoln Hwy

Kinzers, PA 17535

[Jother

Title or Capacity:

O Manager

] Mcmber

D Authorized
Person

[Jother

Name and Address:

Name:

Address:

ClOther

O] Manager

[ ] Member

(] Authorized
Person

(Jother

Wame;

Address:

[other

{ ] Manager

(3 Member

(] Authorized
Person

Cother

Name:

Address:

[Jother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execued in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

s 227

Signature of an autherized person

Evan Beiler

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/07/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Breeo, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, [ hav¢ hereunto set
my hand and caused the Seat of the Secretans
Office to be affixed, the day and year above wnnen

Al r ae 'L‘)' IJCSK'S.___(_:-/-—

Acting Secretary of the Commonsealth

Certification Number: TSC220107090228-1



