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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

10/04/2022

Acc#120160000072

V:gw

Name: Passerelle Corporation
Document #:
Order #: 14564320

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O] O[O

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75




COVER LETTER

TO:  Registration Section
Division ot Corporations

Passercle Corporation

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madanm:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate ot Good Standing”™ and check are submitted 1o register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen Cook

Name of Person

Passerelle Corporation

Firm/Company

PO Box 2354

Address

South Portland. ME 034116

Citv/State and Zip code

karen{@passeretledata.com

F-mail address: (10 be used ror future annual report notification)

For further information concerning this matter. please calk:

karen Cook 207 204-4337
at { )

Name of Person Area Code Davtiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Strect, Suite 810 Tallahassee. 'L 32344

Tallahassee, 1L 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O3 §70.00 Filing Fev O $78.75 IPiling Fee & 71 $78.75 Filing lFee & O $87.50 Filing Feu,
Certiticate of Status Ceriified Copy Certiticaic of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORNA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA

Passerelle Corporation

{Enter name of corperation: must inciude "INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine." "Co" "Carp” Mloe,” "Co.” or "Corp.™)

Passurelle Corp.

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)

5 Maine 86-2845558
2. 3
(State or country under the taw af which it is incorporated) (FEI number. if applicable)

3234202

4, 32302021 s
{Date of incorpoeration) {Date of duration, 1f other ithan perpetual)

4/30/2021

6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, I.5.. 10 determine penalty Labiliy)
7 22 Monument Square, Suite 202, Portland, ME 04101

{Principal office street address)
PO Box 2354, South Pontland., ME 04116

{Current mailing address. if ditferent)

=
o R
8. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable) T

> -

C T Corporation System -

Nume: i ’ \
. 1200 South Pine Island Road

Office Address: : =2

.

Plantation FL 33324 . =

(City) {(Zip code) “3

9. Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 iereby accept the appointment ay registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am fumilior with and accept the obligations of my position ax registered agent.

C T Corperation System e K
O SR,

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LE, For initiad indexing purposes, list names. titkes and addresses ol the primary oflicers snd/or direetors [up to six 40) wtal]:



A, DIRECTORS
OChairman

0 Vice Chairman
CiDirector

(3 President
TIVice President
DSecretary

CiOxher

OChairman
OVice Chairman
CiDirector
CPresident

O vice President
TIseeretary

Ctnher

O Chairman

D Vice Chairman
ODirector
CPresident
THice President
OSecretary

COther

Patrice Dionne
Name:

22 Monument Sguare
Address:

Suite 202

Portland, ML 04101

O reasurer

CiOther

Name:
Address:
CiFreasurer
ClOther
Name:
Address:

O 'Treasurer

OOther

iChairman

O Vice Chairman
Circctor

O President

O Vice President
OSecretary

1 nher

DO haieman
CiVice Chairman
Cibirector

O President

D Viee President
CIseeretary

OOther

CIChairman
OWVice Chairman
O birector
President
OVice President
O Seeretary

T Other

) Alain Flbaz
Name:

I Place Ville-Marie
Address:

Montreal, QC Canada H3B 0E6

D Treasurer

DOOther

Name:
Address:
O Treasurer
OOiher
Name:
Address:

CiTreasurer

Clther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.

2 flaticce Dionne

Signature of Director or Oflicer

The ofticer or dircetor signing this document (and whao is listed in number 11 abovey aflirms that the Tacts stated herein are rue and that he or
she s uware that false information submitted in o document o the Department of State constitutes a third degree felony as provided tor in
s 817035, K5,

Pairice Dwonoe

(Fyped or printed name and capacity of person signing application}



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify thar according 1o the provisions of the
Constitution and Leaws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the Stare of Maine which is herewnto affived and of the reports of
organization, amendment and dissolution of corporations and annual repores filed by the same.

{ further certify thar PASSERELLE CORPORATION is a dulv organized business
corporation under the laws of the State of Maine and that the date of incorporation is Mareh 23, 2021

I further certify that on:

March 23, 2024 ASSUMED NAME was filed.

AMarch 23, 2021 ASSUNED NAMIE way filed.

March 232021 ARTICLES OF INCORPORATION were filed.
June 172021 AMENDMENT wus filed.

No further amendments have been filed 1o daie.

I further certify thar said business corporation has filed annual reporis due to this
Depariment. and that no action is now pending bv or on behalf of the Stare of Maine to jorfeit the
charter and that according to the records in the Department of the Secrerary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine ar the
presewi time.

In restimony whereof, 1 have caused the Great
Seal of the Stawe of Maine to be hereunto affixed.

Given under my hand at Augusta. Maine, this
twenty-second day of Seprember 2022

S Bl

Shenna Bellows
Secretary of State




