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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PASQAL USA INC.

(Emer name ol cotporaton; must melude “INCORPORATELD,” "COMPANY,” "CORPORATION
“Ine.” “Col "Corp.” "Ine” "Co,™ or "Corp.)

{If nume unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

DELAWARE

2 3.
(Staie or country under the Jaw of which it is incorporated} {FEFnumber, if applicable}
10
4. 07/22/2022 5.
(2ate of incorporation) (Date ot duration, if ather than perpetual)
11:01/2024
6.

{Date first transacted business in Florida, if prior to regisuration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., 1o determine penalty hability)

160 FRANKLIN STREET, 3RIN FLOOR, BOSTON, MA 02109 USA

{Principal oftice strect address)

(Current mailing address, if different)

&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agent Solutions, Inc.
2894 Remington GreenLn. Ste. A
Office Address: Tallahassee, FL 32308

9. Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designared in thiv upplicarion, [ herchy accept the appointment as regisrered agent and agree to ace in (s capacity. {

Surther agree to comply with the provisions of all statntes relative to the proper and complete performance of my duties,

and I am fumitiar witl and accept the obligations of my pasition ay registered agent.

Naomi Ostopowily Assistant Secretary on behalf of Registered Agent Solutions, Inc.

{Registered agent’s siwnatne}
100 Anached is a centificite of existence duly authewticated. not more than 90 days prior w delivery of this applicution 1o

the Depaniment of Stae, by the Secretary of Staic or other ofticial having custody ot corporaie records in the jurisdiction
under the law of which itis incorporaed.

11, For initial indexing pueposes, list names, thles and addresses of the primaury eflivers aswl/ar directors [up o sin 16) wotalf:
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A, DIRECTORS
JChainnan
JVive Chainnan
W Director

= rresident
TiVice President

T1S¢cretary

Nime:

Address:

2024-10-30 09:19:53 COT

Georges-Ulivier RLYMOND

7 rue Léonard de Vingi

91300 Massy. France

T1lreasurer

¢ hairman
TVice Chairman
“IDirecior
“IPresident
Vice President

1Secretary

Laxitas

Mr. Raphael FALVEAU
Name:

From: \Varonica Genzalez

7 rue Léonard de Vinci
Address:

21300 Massy. France

Y reasure:

d0ther TOther TJOther ihher
. . Francois PEYROT o

JChatrman Name: I Chairman Name:

—_ . 52 Wiliiam Street, 8th Floor L

“TWice Chainman Address: TVice Chinrman Address:

. New York, NY 10005 i

Tlirector irector

Jbresident IPresident

“1Vice President “1¥ice Presideny

W Secretuy O freasurer JSecretary ITreasurer
JOther Osher Jher ther
Chairman Name: I haimman Name:

JVice Chaimman  Address: JVice Charrman Address:

Iirector _IDirector

~IPresident ZIPresident

TI¥ice President
TFsecretary

Jnher

Impertant Natjee: Uise an atiachiment 1o report more shan iy (63 The atachmoent will be imaged tor reporting purpeses only. Non-indesed

“Tlrewsurer

JOsher

“IWice Prosiden
TINecretary

nher

“Tlreasurer

(hher

individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report foem.

Stgnature of Director or Oflicer

The officer ar dircctor signing this document fand who is listed in number 117 abos e bafViems than the facts stated herein sre wue and that e or
she is aware that fulse information submitted in a decument to the Departiment of Staie constitutes 4 third degree felony as provided Torin
s 8E7.0585 Fus,

Francois Peyrot, Secretary

3

Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASQAL USA INC.” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PASQAL USA INC."
WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE,

From: Veranica Gonzalez

6929144 B300

SR¥ 20244006380
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204686049
Date; 10-22-24



