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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H23000086839
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Prodigo Solutions, Inc.

(Enter name of corporstion; must include “INCORPORATED,"” “COMPANY,” "CORPORATION"
"Inc.,” "Co.." "Camp.” "Inc.” "Co." or "Corp.”)

{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in IFlorida)
5 Pennsylvania

5 46-3889233
{State or country under the law of which it is incorporated)
4 October 8, 2013

{FEI number, if applicablc)
5.
(Date of incorporation)

. Cctober 6, 2014

(Date of duratian, if other than perpetusl)

(Date first trunsacted business in Florida, if prior to registration)
(SCEE SECTIONS 607.1501 & £07.1502, F.5.. to determine penalty liability)

;600 Cranberry Woods Drive, Suite 300, Cranberry Township, PA 16066

(Principal office street address)

{Current muiling address, if different) —
~2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) dv
Name: | Capitol Corporate Services, Inc. A
Office Address: 219 East Park Avenue 2nd FI T
0
Tallahassee , Florida 32301 .
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
{wﬁbﬂ BD J Taylor Scay, as Assistant Secretary on behalf
of Capitol Corporate Services, Inc.

(Registered agent’s signaure)

under the law of which it is incorporated.

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 ofTicial having custody of corporate records in the jurisdiction

1.

For initial indcxing pumposcs, list namces, titles and addresacs of the primary officers nnd/or dircetors [up o six (6) total]:

HITONOORARIO
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H23000086839
A. BIRECTORS
Bchairman Name: Joe Mayernik (CJchaizmen Name: Alister Reynolds

60C Cranbarry Woods Drive, Suie 300 Address: 600 Cranbemy Woads Drive, Suite 200

[vice Chairman  Address: [(Jvice Chairman

[oirector Cranberry Townershiip, PA 16066 X Director Cranberry Township, PA 16066

DI‘residcm E] President

[(Jvice Presicent [(Viee President

DSccrctar}' DT'rcasurcr DSccrclary D’I'rcasurcr

DOthcr DO&hcr D()thcr Clorther

Ochairman Name: RODEM Paviik CJchairmen Name: Michael DeLuca

BCO Cranberry Woods Drive, Suite 300 600 Cranbemry Woods Driva, Suita 300

[Ovice Chairman  Address: Dvicc Chairnan Address:

[pizector Cranberry Township, PA 16066 [Cmirector Cranberry Township, PA 16066
[President [Cdpresident

‘-’icc President BRI Vice President

DSccn:tary Di'rcasurcr DSccrcmry [:]'['rcasurc:

Oother [(Jother Oother Oother

DChain-mm Mame; Brent Burns CJchairman Name:

(TVice Chairman  Address;

D Viee Chairman  Address: 860G Cranberry Woods Drive, Suite 300

KIDirector Cranberry Township, PA 16066 [JDirector

Dﬁcsidcm

DVice President

D President

[Jvice President

DSccrc‘.ur}' D]'rcasurcr D Secretary D I'reasurer

Oocner Oother (other (lother

Important Notice; Usc an attachmgnt to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
dex when filing your Florida Deparunent of State Annual Report form,

Signature of Rirector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the faes stated herein are true and that he or
she is awarc that false information submited in a document to the Deparument of State constitutes a third degree felony as provided for in
s.817.155 F5.
13. Michael Deluca, Executive Vice President

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

1ITTIYTANANASLDTY N



Lealie Seliers B8304323622

{05/05) 03/07/2023 10:12:20 AM

H23000086839

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Prodigo Solutions, Inc.
Request Type: Subslistence Certificate
Request No.: 010949226

Recelpt No.: 000406568

Flling Type: Domestlc Business Corparation
FHing Subtype:  Business

Initlal Flling Date: October 09, 2013

Status: Active

Issuance Date: March 07, 2023
Filae No.: 0004219555

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Prodigo Solutions, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwaealth of Pennsylvania are paid.

Verify this certificate online at www file. dos.pa.qov

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wriften

S G N

Albert Schmidt
Acting Secretary of the Commonwealth
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