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/ . COVERLETTER ’ .

TO Rl'gi\'(l"dﬁ(#l Section
N Division of Corporations

Passercile Advisors 11.C

SUBJECT:

Name of Limited Liability Company

The eaclesed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Extstence, and cheek are submitted 1o regisier the above referenced foreign limited liability company to trunsact business in Florida,

Please return all correspundence concerning this matter to the following:

Fernando J Pou

Nanie of Person

Pasaserelle Advisors

FirnyCompany

I Brickel] Ave #3125

Address

Maami F1o 331031

City/Staze and Zip Code

fpou@epasserelie-partners.com

E-mail acddress: (0 be used tor future annual report notification )

For further informaton concerming this matier, please cail:

Fernando J Pou ins 359-355y
atd )

Nume of Contugt Person Area Code Praytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corpurations
Registration Section Registation Seetion
P.O. Box 6327 Cliftun Building
Talluhassee. FL 32314 2661 Exceutive Center Circle

Tullahussee, FI 32301

Enclosed i 4 check tor the following amount:
2@ $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Fiting Fee & O S160.00 Filing Fee. Ceniiticate
Centificate ol Status Cernfied Copy of Status & Cerufted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WO SECTION GOSAR2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECISTER A FORFRIN LIMITED LABIITY
COMPANYTO TRANSACT BUSINESS INTIE STATE OF FLORIA:

Passerelle Advisors LLC
1.
(Name ol Foreign Limited Liabiling Company: muss iclude “Limited Liability Company,” " LLL.C.7or LLCT)

1t nane unavaidable, enter alternate aume adopted tor the purpone of transacting baviness in Flonda, The sitemate same st mxlade *Limed Lusbihty Company.” “LLC 00 "LLC ™

5 Delaware 3
CJurtsabietion under the Law of whsch toreign limted Tabilay company w organized) cHEL number, 11 apphcable)

Jun 1, 2018

4.
t1wie firt stanracted basiness in Flonda, il pror o regdniton, )
1S swchiony (S (KR A BOS RS, F S o detenmine peraln habibiny
g OM Brickell Ave 6. 000 Rrickell Ave
(xtrect Address o Princmpa Otficed tMadag Addressy -
Suite 3123 Suie 3175 <
. P . . [
Miami FLL 33131 Miumi FL 33131 — -n
.1
0 f—
7. Name and gireet address of Flosida registered agent: (P.0L Box NOT aceeplable) .
: = |7
Name: Fernando ) Pou x Fy
-
Office Address: &N Brickell Ave Suiie 3125 )
) =}
Mizmi Florida 23131 .
1€y ) 1 cuden

Registered agent™s scceptance:
Having been named as registered agent and tr accept service of process for the above stated limited Liubility company at the plave
designated in this application, [ hereby accept the appoiggment as registered agent and agree to act in thiv capaciry. | further agree

cmc/\,hh:}:d agent’s signalurey

8. The name, title or capacity and address of the person(s) whe hasthave authority o mange isfare:

Name and Address:

Tite or Capacity: Name and Address: Title or Capuacity:

Munaging Member Fermando § Pou
600 Brickell Ave Suite 3125
Miami FI. 33131

{Uise attachments if necessiry)

. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the uificial having custody of records in the
Jurtsdiction under the Baw of which it is organized. (If the cenilicate is in a foreign kanguage., o translation of the cenificate under oath
of the ranslater must be submitted)

/‘/ . - N . | - .
e seption 605.0203 (1) (b). Florida Statutes. [ am aware that any ftlse information
stitutes a third degree felony as provided for in s 817.155, F.5.

10. This document is executed in accorgs
submitied in o document to the Depa

W Signature of an suthorized person

Fernando J Pou

Typed vr pinicd same of igree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASSERELLE ADVISORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANOING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2018.

T

Jql‘!rq W Buiacs, Sedretary of Ststr

6050834 8300
SR# 20185981484

Yau may verify this certificate online at corp.delaware_gov/avthver shiml

Authentication: 203205199
Date: 08-07-18




