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COVER LETTTER

TO:  Registration Sceiien
Division of Corporations

Prozicaton ASG, Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Ste or Madam;

The enclosed “Application by Forcign Corporation for Authorization to T'ransact Business in Flerida,”
“Ceitificate of Existence.” or “Centificate of Good Standing™ and check are submitted 1o register the
above relerenced foreign corposation o transact business in Florida,

Picase veturn all cortespondence concerning this maner to the followine:

o Tunner

Name of Person

Mroarexion ASGL e, - g
A

Frirm'Company
>

257 L2 200 Sonth, Suite 1200 .-

Address

Sult Lake Ciay, UT 84111

Cin/Siate and Zip cade

[Emnciid progns loncom
i
L-mail address: (10 be used Tor futuee annual report nonticaiion)

For further information concerning this matter, please call;

Lamra Tanner S0 I04-305
ag }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Scetion
Division of Corputations
P.0. Box 6327
Tallahassce, F1, 3231

Registration Section

Division of Corporations

The Centie of Tallahnsser

2415 N, Montog Sucet, Suite 8140
Tallalhassee. FILL 32303

Enclosed is a ehieck for the following amount:
Please patke check payvabbe e FLORIDA DEPARTMENT OF STATE
@ £70.00 Filing Fee ) 87875 Filing Feo & [ S78.75 Filing Fee & () SKR7.50 Filing Fee,
Centificate of Siatus Certthed Copy Certificale of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCONPLLANCE WEPHNECHN 607 0503 FLORNEN LA TS T FOLLORING IS SULBNEEED T
RECINTER A FORPIGN CORPOSATRON FO TLANSACE BUSNINESS IN THESEATE (7 FLORD,
Frogrevion ANGL ne

(Enter mune ol corporietion; st tnclude SINCORPORATED “CONPANY.” "CORPORNTTON

"Toe" "o ” "(."nt]l," e 00 o "Conpl”y

I

U name vnavaslabile i Flocida, enter altcose corporste e adopted G the purpose of ansieting business in Florida)

252815153

5 Delawar 4
(state ar country undes e Lo whiclost s oo b (FLEDmumber, i appdicalila
June 82010 .
AR
(Date nlincoponiion) {1ate ol duasion, i other Ui popetua)
NSA
0,
(e diast trnnsawcied Dasiess i Floerda, i o o teisiation)
(SELE SECTIONS G071 501 2 6071302 FS e determine penally Babilivy
- 25 Last 2o0 Seutly, Suite 1200 \+ Lak, C\\l/ ( | l [_{] ‘
7 ' 5@, e \j/ 2) l
tPeincipal olfice street addicss)
- a
e
L=}
Honrent mading address, i5ditierens) - Im
; <3
! '
N Name and stieeg address of Florida remistered agent (2.0 Box NOT accepiable) -4 &
. 1
; CT Carporation § ~ o
Nume: \'[64‘ B i o® .
i ; ; : ] =
I P20 Souh Pine [sland Road, Suiie 230 1 .-
OlMee Address: =
1y —_
PLanLaiion P A RS
. Flarida
(Ciiv} (Zip code)

90 Regiatered agent’s aecepiance:

Haviug heen wamed as vegistered agent and to weeept sepvice of process for e above siated corporation at the place
desigiated in this application, Prereby aceept the appointment as pegistered agens and agree o act in this capacite, |
Surther agree to comply with te provisions of all statutes relative to the proper and complete perforuance of e dotics,

and Do funtilive with and wecepr the abligations of iy position as registered agent.

Q PRV }‘- (_‘f-- oy s . .
it AN Sandra Zwijack, Assistant Secretary

(Registered azent’s sizmiure)

b0, Auached is a centifieate of cxisteneye duly authentiearcd. not more than 90 davs prior o delivery of this application o
the Depariment of State. by the Seerctary of State or other offteial having custody of corporatz records in the jurisdiction

under the aw of which i1 is incorpornied.

FE. Vo dnitgal madesii purposes, bsteames, titkes ansd addresses ol ahe prin v odTacess snd o diecton s [up 1o six (o tolal):
: I X |



A, DERECTORS

Michae! DeVico Chad Wallacr

DVCohaiunan MName. [ZChainnane Naie

. B102 Suniie Loap . .
TVt Ve Ul Addiess

INAR Blomach Dijve

i ark O, U1 84008 _ Bowatilul, 15 4000
Cineny et
Zhresiden Cilposidont
CiViee Presiden CiVhee Iaaid e
Cxecretny O Trensimney Ciscarciary O T easuies
_ Cro - _CFO
vituhe Ditnha ey i Che
T N CChatiman Nunw.
TWiee Clininmim Adhdress; ) Civiee Chaiman Aldress:
{hihectn IDirechor e o
Ciresiden B 2 Presilem e
Cvice Prestdem OV Tee Presiden
LIRS LS FRCTINVINTY Cisespenmy ClTerseer = r 4
P
rh
ke Dionbher___ o niwr | (LTI v Im
S
.- 33
I
C”‘:‘
CIChabmn Nanwe: [ Tsntonnan N .
—
=
. . . - ' . - 1
TVice Chaimim Addiess: Wee Cluiiman Auddiews ..
— =
. R
Ohirector (] RITEN TN ba -
Cibsesidem Cilresidens
CIVice Iesident CVice Presidem
Tisecetuy Clhea-ue Osecretny Cheasuin
Ouhe e - Z30ther _— Cithes Gitnhe

T bing Notice: ise an kel i repartinage thn six (0. The anachment witl jm:v:'c\! o N]\u][ing UL PO |\|||_\', Non-tndesed

individuals may be added W the dadex when 1ine vore Florida Depasiment of Ste .'\I{HI.I:II Repont form.

- ~ A ot -
R N e . ) /‘ T '-\|
| - Ceem T U

Signature of Director on Oltiee

The ofiicer op disecior sieni

¢ s dovument Gand whois Bsted dnnember 11 abewed affirms that e faets siated Beeein e Gue aod it he or

she ds awie that Tbe imfonmaton subiitied ina docioent wihe Deparmnent of Sxate cosstinntes ahind decree lebony as puevided tor in

S N B PR

3 Michaet DeVico, Chicl Excoutive Officer

Chyped o printed tame s capacity of penaon st xpplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROGREXION ASG, 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 TWENTIETH DAY OF JULY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROGREXION ASG,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

! - d __:)
\’/W %CQ((
[ L \"‘\
QJ:"W. Wi ldacs Sefrelar, od Srate )

Authentication: 203962780
Date; 07-20-22

4833595 8300
SRY 20223037797

You may verify this certilicate online at corp.delaware.gov/authver.shiml




