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" COVER LETTER

TO: Registration Section
Division of Corporations

‘ TASSERELLE  SoLVTIONS WO

SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced tforeizn Hmited liability company o transuct business in Florida.

Please return 2l correspondence concerning this matter t the following:

Texnando  §. You

Name of Person

Poassecelle Soldiens L

Firm/Company
H4 Brickell Ae #1520
Address

Miami T 3313\

Citv/State and Zip Code

N Mayey (@ pass ece \\e - partnecs.com

Homail address: (to be used tor futere annual report notitication)

For further information concerning this matter. please call:

\} \ (./’\'0(\0" \\‘k(l_b{-d al(%g )3§q ’355-6‘

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 532314 2413 N. Monroe Street. Suite 8§10

Tallahassee. IF'1. 32303

Enciosed is a check tor the tollowing amount:
Please make cheek pavable ) FLORIDA DEPARTMENT OF STATE

T3 512500 Filing Fee %SI}().OO Filing Fee & 0 S155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centificate of Status Certiticd Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION GUSEAD FLORIDA STATUTES THE FOLLOWING S SUBVITTED T REGISTER A FORERGN  LIMETED LLBILITY
COVPANY TOVTRIARACT BUSINESS INTHE STATE (OF FLORIDA:

PASSERELLE SOLWTIONS WG

(Name of Foreign Linnted Liahdits Compams: mostmelude “Limated Liabilgy Company” LU Tor TLLUTY

E ame utasakable, enter alternate nane adopted tor the purpose of easacting business @ Floadie Dhe alternate aume mastmekude “Limied Labiliey Company,”™ L L C7or “LLC ™)

DELANARE . 421372 5214

apdician wmter the T of whieh torengn e Tabiliy company s organized TR onber i applicable

1J

4, Jan \ 2023

(Dnre first trassacted business i Florida, i priog to segisaraion )
(e seghions 6115 (RS & 605 0903 F S o detenmne penalty labiduy)

. 1181 Bevckel Ave o (cames) W) Brickell Ae

15ereel Address of Prmaipal Otfice) Oimhing Adddress

Quite §720 Qude ® 120
Migwi AL 3313\ Miami | B 3313

7. Name and street address of Florida registered agent: (PO, Box NOT aceepiable)

Name: \{ \(:\'W\ A W
OfTiee Address: H4 \ B{‘C/U.QQA‘{C +* IQZD
\N{\ &m\ . Florida 33\ 5\

tny 11 codded

Registered agent’s acecptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ferehy aceept the appointment as registered agent and agree to act in this capacity. 1 SJurther agree
to comply with the provisiens of ofl statgtes refative t the proper and complete performance of my duties, and I am fumiliae with
and accept ite ubligutions of my positi W gy registered ugent,

‘W TR cuslered apenss sinature s



8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o

manage {up o six (6) wial]:

Title or Capacity:

Name and Address: Title vr Capacity:

¥ Manager N:tmc:C \\ (SN ?N A Dun ham OOdanager

NMMember Address: \ goq Cwlbﬂg;’(b \S\‘QA u Rember

_ Authorized

‘\’Omo(l 2y bzﬁ A uthorized

Name and Address:
Name: Pang vee E@.LA-‘.} Par:
Address: € T Grten
Swude A

Dover ©E 19910

?\V\Q, \rez E‘%Cﬁij Yortvers U

Person Person
COther C1Other 3 Other
TiManager Nume: CiManager
CIMember Address: CMember
CIAuthurized  Authorized

Person Person
JOther COther TOther
DI Manager Name: TidManager
CidMember Address: Tinember
I Authorized T Authorized

Person Persun
TiOther CiOther “Other

G Other
Name:
Address:

C10ther
Name:
Address:

2Other

impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is 2 certiticate of existence. no more than 9 davs old, duly authemicated by the ofticial baving cusiody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a forcign language. a transkation of the certificate under oath

vl the transiator must be submitled)

19, This document is executed in accordance with section 605.0203 (1) (b). Florida Statstes. 1 am aware that any false information
submitted in a document  the Department of Stgie censtitutes a third degree felony as provided for in s 8171535 F.5.

Signature of an athonzed peron

\\ Gl Moty




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PASSERELLE SOLUTIONS LLC" IS 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 THIRTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PASSERELLE
SOLUTIONS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,

A.D. 2022

4

Authentication: 205087307
Date: 12-13-22

7049850 8300
SRrt 20224254196

You may verify this certificate online at corp.delaware.gov/authver.shtml




