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COVER LETTER
TO:  * Registration Section
Division of Corporations

Hreed VO, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Apphication by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspandence concerning this matter 1o the following:

Ennly Stolz

Name of PPerson

Cott Law Group

Firm/Company

25372 Apple Valley Rd NE Suite 200

Address

Atlanta, GA 30319

City/State and Zip Code

emilviedeottlawgroup.com

E-mail address: (10 be used for future annual report notification)

For funther information concerning this matter. please call;

Emily Siolz S0 HRY-H335d
a( )
ame of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303

Encjosed is a check for the following amount:

Plgase make check pavable o FLORIDA DEPARTMENT OF STATE,

S125.00 Filing Fee £13130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenitied Copy of Status & Certitied Copy




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

INCOMPLIANCE VI SECTRON GO3GX2. FFORIDAE SECTUTEN THE FOPELOWING INSUBNETTID TU REGINIER A FORFIGN TIATED FLBRTTY
COMPANY TOTRANRICTBLSINESS IN I STOEOF FLORIA

| Breed VC, LILC

1Nuame of Foreign Limited Liability Company, must include “Eimated Tiabliy Company, "L 1L C o or LI )

(18 name unasmlable, enter alicenate name adopied tor the puepose of mamactng busmess in Floruda The alternate name must include ~Liauted Liatadiny Company. 1.1 C.” or “LLC ™)

Delaware
2. 3.
Uuresdiction undee the Taw of wheeh Toreign Timited Tability companm 15 organzedy tF Bl number iFapplwcable)
4.
1Date fiest ransacted business i Flouda, 1 preon o 1egiseration )
iS%ee wectons 60 T & 605 05 E 5 o deternune penalts habidiey )
308 Castania Ave 508 Castania Ave
5 6.
t5trect Addrese of Pancipal (Hbec)

{Maling Addressy

Coral Gahles, FL Corul Gubles, FLL
33140 REF B
= o
- - - + " e =
7. Name and street address of Florida registered agem: (PO, Box NOT aceeptable) . =
) <
M
- {_) f—
Bdward M. Breed Jr. \
Nivme: =
cre g e . b~ L
A0 Castania Ave - -
OfMfice Address: -
Coral Gubles REIE = w
. Florida - D
(LY (Aap cwmde)

Registered agent’s acceptance:

Having been named as registered agent and to accepiservice af process for the ahove stated limited liability company at the place
designaied in this upplication, [ hereby aceept the uppoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stutites refative w the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position us registered agent.

ledusd /7. 1Bt I

(Kegastered agemt’ S~ignatine)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6] total ;

Tide nr Capacity:

= Manager

O Member

Tl Authorized
Person

ClOther

OManager

OMember

ClAuthorized
PPerson

THOther

OManager
OIMember
OAuthorized

Person

ClOnher

Name and Address:

, Fdward M. Breed Jr,
Name:

Title or Capacilv:

S8 Castania Ave
Address:

Coral Gables, F1, 33146

OOther
Name:
Address:

COther
WName:
Address:

OoOther

O Manager

OMember

CAuthorized
Person

COther

(I Manager

CIMember

O Authorized
Person

OOther

CIManager

OMember

O Authorized
Person

OcCxher

Name and Address:

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

DiOther

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

9. Autached 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. (1f the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

H0. This document is executed in accordance with section 603.0203 (1) (h), Florida Staurtes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, .S,

Edward M. Breed Jr.

Stpnature of an asthorired pesson

Tsped o pointed name of sygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "BREED VC, 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 OF THIS OFFICE SHOW, AS OF

THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

TSRS

Jclw’u Dot o, bvarviary of Kinte ¥

7090840 B300
SRi 20223805126

You may verdy tnls certficate onting at corp gelaware.gov/authver shimi

Authentlcation: 204652758
Date: 10-19-22




