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COVER LETTER

TO: Registration Section
Division of Curporations

Breed Capital Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreipn Limited Linbility Company for Authorization to Transact Business in Flarida,” Certilicate of
Existence. ond check are submined 10 register the above referenced foretgn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Emily Stolz

Name of Person

Cout Law Group

Firm/Company

2572 Apple Vallevy Rd NE Suite 200

Address

Atlanta, GA 3083 1Y

City/Stae and Zip Code

Jjed@hbrecdve.com

E-matl address: (10 be used for future annual report notification}

FFor further information concerning this matter, please call:

Edward M. Breed Jr. 617 01-6039
at ( )

Name of Contact Person Arca Code Diyvaime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Caorporations
P.O. Box 6327 The Cenire ot Tallahassee
Tallahassce, FIL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following wmount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate ot Status Ceritied Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION &0506000, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LINMITED LIABIHLITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Breed Capital Management, LLLC
. {Nwme ol Foreign Luntied Liabiliny Company; must include “Limited TiabTiy Company,™ L., or TLLC. )

11 name anavailable, citer alternate name adapted tor the purpeose o trassacting husiness 1 Florida The abermate name mst inchinde “Limited Liabiliny Company.” “L L G er7LLCT)

tad

Delaware
{FETnunther, tF applicable]

2

(hurtsdiction wrader the Brw ol which Torcyn Tmited Tahility vompany 1~ arganized|

4.
Date Tinst trnsassed husinessn Flonda, s pnor 1o regsiraton
(Sce sevtions 605 1904 & 050905, .5, w deterindne penalts liability)

508 Castania Ave

508 Castania Ave
6.
(Mailing Address)

l-S.m'c% Address of Principal Officet
Coral Gables. FLL Coral Gables, FLL
[

33L46 33146 -
= 3

7. Name and street address of Florida registered agents (1.0, Boa NOT aceepiable)
1

Edward M. Breed Jr. .
| v .
Namie: R

S08 Castania Ave

Office Address:
Coral Gables 33146
. Florida
{Zap coded

iy

Registered agent’s acceptance: ] .

Having been named ay registered agent and tir aceept service of process for the above staied limited liability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. ! further agree
to comply with the provisions of ull stasutes refative 1o the proper and complete performance of my duties, and I am familiar with

und accept the obligutions of my position as registered agent,

leduwnt /7. .

(Hegisrered agtorSffarure)




8. Forinitial mndexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} tatal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
m Manager Nane: Edward M. Breed Ir. O Manager Nume:
OMember Address: SR Catania Ave OMember Address:
OAutharized Coral Gables. FL CiAuthorized
Person 3314 Person
OJOther COiher CiOther CiOther,
OManager Nuame: OManager Name:
CIMember Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther [C300her OOther Csher
I Manager Nume: O M unager Namne:
OMember Address: OMember Address:
D Authorized D Auwhorized
Person Person
ClOther OlOther OOzher Cther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged lor reporting putposes only. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Repaort forimn,

9. Attached is a certificate of existeace. no more than 940 days old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which itis organized, (If the certitivate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is exceuted.in accerdance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s.817,155,1°.S.

ledusd /7. 12y

Sigrature an utharized perwon

Edward M. Breed Ir.

1yped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BREED CAPITAL MANAGEMENT, LLC" 1S 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

Authentlcatlon: 204684763

5648701 8300
Date: 10-22-24

SA# 20244004149
You may verify this certificate online at corp.delaware.gov/authver.shiml




