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COVER LETTER

T Repistration Section
Division of Corporations

Breed Fund 11 GPLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liabitity Company for Authonization to Transact Business in Florida," Certificate of
Existence. and check are subminted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Emity Swolz

Name of Person

Cott Law Group

Firm/Company

2572 Apple Valley Rd NE Suoite 200

Address

Atlanta, GA 30319

City/State and Zip Code

jed@breedve com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Edward M. Breed Ir. 617 T01-6059
at{ }

Name of Comact Person Area Code Pravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Scction
Division of Corporatuons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL 32303

Enclosed is a cheek for the following amound;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificaic of Status Certitied Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Breed Fund 11 GP.LLC

(Name of Foreign Lunited Tiability Comnpany; must include Timaed Tability Company, L1L.C.. or "L )

11 rarne unavailahie, enter alternaie name adopted for e purpose of Irstsacting husaness in Florida 1 he aftermale mame must melude “Limited Ciabhity Company,” "L G5 or *LLCS)

Delaware

ra

{Juriudiction under the Tow ol which foreggn Tioted Tability comprny > oiganized) (FEE number, 18 apphicable)

4.
1Tate first tranvacicd business i Flonda, 1 prior to registranon )
(See ections 615 090 & 650905, F.5. e determine penalty labuluy )
508 Castania Ave 308 Castania Ave
3. 6.
{Street Address of Prineipal Cilieel (Mathing Address)
Coral Gables, Fl, Coral Gables, 1.
13146 33146
~2
=
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) =2
=
= '} y
. < L - )
Edward M. Breed Jr. i —_—
Name: = 3
[ i 3
e o : =) P11
508 Castania Ave =
Office Address: — K.;J
Corul Gables 33146 £
. Florda
€y (Zap conden

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lighility company ai the place
designated in this application, T hereby uccept the appointment as registored agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of my position as registered agent,

ledunt /7, Posd /-

(Hegntered agenr's sygnalure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six (6) wtal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Edward M. Hieed Jr. O Manager Name:
O Mueinber Address: 08 Canstania Ave CIMember Address:
DAuthorized Coral Gables. F1. O Authorized
Person 33146 Person
OOther CHnher Cltther CiOther
OMunager Name: OiManager Name:
OMember Address: O Member Address:
iJAuthorized ClAuthorized
Person Person
CJOther [(JO1he: CItnher (D nher
OManager Name: OManager Nume:
OMember Address: CiMember Address:
ClAauthorized ClAuthorized
Person Person
DOther [ Other CIOther, DOther

Important Notice: Hse an attachment 1o 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 Siate Annual Report form.

9. Attached is a centiticate ot existence, no more than 90 days old, duly authenticated by the oiticial having custody of records in the

Jurisdiction under the law of which it is organized. (I the centificate is in u forergn language. a translation of the certiticate unider oath
of the transtator must be submitied)

10, This document is exceed in accordance with section 6050203 (13 ¢b), Florida Statutes. Tam aware that any false information
submitted in 2 document o the Departiment of Stake constitutes a third degree felony as provided for in s.817.135.F.S.

ldus /7. Zorind /5

glgn.'::l.‘c of an uuthorized peran

Edward M. Breed Jr.

T'vped or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "BREED FUND II GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2024.

5648092 B300 Authentication: 204684303

SRH# 20244003128 SN Date: 10-21-24
You may verlfy this certificate online at corp.delaware.gov/authver shimi




