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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Provtesy Yotsy | LC

Name of Limited Liability Company

The enclosed "Appiication by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida.

Plcase return all correspondence concerning this matter 1o the following:

TN, GEI F‘Flk_j

Name of Person

Poopitt WoMTS

Firm/Company

AXC  awATe TAW. T 2

Address s

. X

. Sevr @

GuTHetE ol 7309Y HET-
Citv/State and Zip Code o

* )

. e

A Prodie] ) R GmAlL.c oV 54D

E-mail address: {to be used for future annual report notification) T

., =

For further information concerning this matter, please call:

AMmee  Sttaaviand s a HOS ) Sci-ney
Name of Contact Person Area Cxle Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

/"E\f $125.00 Filing Fee {13130.00 Filing Fee & [J SI55.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN CORPLIANCE WITH SECTION 65,0002, FFLORIDA STATUTEY, THE FOLLOWING IS SURMITTED 1O REVASTFR A FOREKGN  LAMITFD LARITTY
CONPANY TOTRANSSICT BUNINESS INTHE STATE OF FLORIDA:

L PEODIGY MW NTLD L C. - .
(Nume of Forergn Limited Liability Compeny: must melede “Limted Liability Company.,” "L.L.C.7 or "LI.CT
{If name unavailable, enter altermate name mbopted tur the purposc of transacting business in Florida, The alterante nome must include “Limited Liability Company,”™ *LLL.C," or “"LLC.T)
2 (KAAHOM A 3. 81— 4371 52
(Junsdiction under the Taow ol which Toreign Timinted Tiabality company 1s organzed) (Tl number, 11 applicable)
4,
(Date Tirst transacted business in Flondi 1T pror o registrunon.)
{See sections 6030304 & 603 (09035, F.8. o determine penalty labiliy)
5. %0 l_,ol_-i*;;g TALL T 6. AN WWHITE TAIWL T
(Sireet Addresy of Principal Othee | ¢ Mmhing Addrcss}
GUTRE 1§, ok oM GuTHRIE, 0K 7804Y
ra
=
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) e 3
R R—
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Name: Niegz GriFeid RS S A
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20y o
Office Address: 415 N. PIDGELIQOD My _4;, cc’:’
EDGE MR TEL . Florida_RZ[37
(Citvy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
tv comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my pmii‘iﬂ'ymﬂ ad ageni. /@(

Hicmsu:rcd ugent's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to -
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(¥Manager Name: T4 €12 HRIPE (M OManager Name:
OMember Address: A WHITE TRIL CT OMember Address:
O Authorized TH - O Authorized
Person Person
COther OOther O0ther O Other
. OManager Name: Manager Name:
OMember Address: CIMember Address;
' =
Cuy
OAuthorized O Authorized j— .
B = L
=" R
Person Person R oS s
- I
C1Other ClOther, O 0Other OOther .} z [T
=
a2
o
OManager Name: {IManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O0Other CGther O0Other O0Other

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

9. Altached is a certificate of existence. no more than 90 davs cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605,0203 (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 817,135, F 8.

N igmmyw\r-mu
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Typed or printed mme of signee




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that am, by the Jaws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities to ransact
husinesys in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that PRODIGY JIUHTSU LLC whose registered agemt
is TYLER FORD GRIFFIN, with its registered office ar 930 WHITE TAIL CT.
GUITHRIE 73044 USA Oklahoma is a Domestic Limited Liabitity Company duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according fo the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the entity's
Jinancial condition or husiness activities and practices. Such information is not

available from this office.

IN TESTIMONY WHEREQOF, I hereunto
set my hand and affixed the Grear Seal of the
Stare of Qklahoma, done at the Citv of
Oklahoma City, this 21st, day of March

Tuiw T g

L4
Secretary Of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023

TYLER GRIFFIN
PRODIGY JIUJITSU LLC
930 WHITE TAIL CT
GUTHRIE, OK 73044

SUBJECT: PRCODIGY JIUJITSU LLC
Ref. Number: W22000145623

We have received your document for PRODIGY JIUJITSU LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Speciaiist Il Letter Number: 523A00005213

www.sunbiz.org

MNivicion af Cornaratinng - PO ROY A297 _“Tallahacsne Florida 2392214



