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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays 5Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 753953 4319660
AUTHORIZATION
COST LIMIT : § 00
ORDER DATE : May 7, 2019
ORDER TIME : 1:09 PM
ORDER NO. : 753953-010
CUSTOMER NO: 4319660

FOREIGN FILINGS

NAME : PROGENYHEALTH, LLC

XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE GF FLORIDA:
i ProgenyHeaith, LLC

(Name of Fortign Limited Liabifity Company, must include “Limited Liabihty Company,” "LL C."oc“LLC ™)

{1 nemne cnavailshle, ener shiemare name sdopted for the pusose of mantschng butmcss i Flonda The alicrmate name st nelude “Lunited Liababry Compam "L L.C," o "LLC ™)
Delaware

13-4281270

3.
(Junsdiction under the law of w fuch Toreegn hmited linbality company 13 organized)

{FEI mumber, (f applicable)

(Date firsl transacted basmes wn Flonds, i pnor 1o regisirsincn )
(See tections 605 0904 & 605 0903 F S to determume permlty Lisbalary )

450 Plymouth Road, Suite 200
5.

450 Piymouth Road, Suite 200
6.
(Street Addeess uernpd Ofhce)

(hlasling Address)

Plymouth Mcceting, PA 19462

Plymouth Meeting, PA 19462
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':’A ~4 .""
L = C,j
Corporation Service Company — ., =l
Name: % -
-,
C" L o
1201 Hays Street pogd
Qffice Address:
Tatlahassee 32301
. Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered ogent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stalutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of

sition as registered agent.
n Seryice Gompany Roxanne Tumer
Asst. Vice President

{Registered agent’s signature|
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aulhb‘l’r‘&@»
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[W]Manager Name: ProgenyHealth Holdings, LLC [] Manager Name:

450 PI th Road, Suj
W Member Address: ymouth Road, Suite 200 ] Member Address:

Plymouth Mecting, PA 19462

UAuthorized [ Authorized

Person Person
[ JOther [JOther [Jother Cother
[ IManager Name: [ Manager Name:
[(IMember Address: ] Member Address:
CJAuthorized [C] Authorized

Person Person
CJOther (dOther CJother Oother
DManagcr Name: (] Manager Name:
COMember Address: ] Member Address:
(JAuthorized (] Authorized

Person Persan
Clother (JOther [JOther (OJother_______

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

At b e
0

Ellen Siang, MD

Signature of an suthonzed pertan

Typed or printed name of sigree



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PROGENYHEALTH, 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 QF THIS OFFICE SHOW, AS

OF THE, ELEVENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROGENYHEALTH,

LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.

0S:L WA L- AVH 6L

6671486 8300
SR# 20182619856

Authentication: 202495312

Date: 04-11-18
You may verify this certificate online at corp.delaware.gov/authver.shtml
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