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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2024

STEPHANIE CORTES
7901 E RIVERSIDE DR STE 125
AUSTIN, TX 78744 US

SUBJECT: PRODIGY HEALTH SUPPLIER CORPORATION
Ref. Number: W24000036160

We have received your document for PRODIGY HEALTH SUPPLIER
CORPORATION and your check{s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

This is an LLC application. You cannot just swap an LLC for a Corporation on the
same application in number 1. You must have the registered agentsign his/her
signature.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate undar oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

Andrea Andrews
Reguiatory Speciallst Il Letter Number: 124A00004762

RECEIVED
APR 19 2024

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETFTTER

TO: Registration Section
Division ol Corporations

Prodigy Health L1.C
SUBJECT:

Name ol Limited Liahility Company

The enclosed " Appheation by Forvign Limiied Liability Company: Tor Autherization 1 Trmsact Business in Florikla" Cenilicate off
Faistence. and check are submitted 1o register the above reserenced furcign limited liahiliy company 1o runsact business in Florila,

PMlease retwrn all corgespondence cancerning this maer 1o the foliowing:

Swephun Coartes

Naowe ol Person

Prodigy Health LLC

Finm/Comnpany

0T 1 Riverside [r Sie 125

Address

Austin, TX P74

City-stute and Zip Code

sconesaepradigvhealth.com

E-ngnl address: (h be used tor futiee annuad report otification}

For Turther information coneetning this matter. please call:

Stephani Cortes 214 771-27M
i )

MNume of Contact Person Area Code Davtinw Telephene Number
Mailing Address: Strect Address:
Registration Section Registration Sevtion
Division of Corpurations Division of Corporations
P.) Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroe Strect, Suite 8H)

Tullabassee. FL 32303

Enclosed is a cheek tor the fullowing amouni:

Please make check pavable 10: FLORIDA DEPARTMERNT OF STATE

= S125.00 Filing Fee V313000 Fiting Fee & [0 $135.00 Filing Fee & T S16600 Filing Fee, Certificae
Certificate of Suus Centitied Copy of Status & Certilied Copy



APPLACATION BY FOREICN LINATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTIH SECTION GEIR2. FLORKX STATUIEN THE RFOLLRVING IS SUBMITTED 30 REGISTER 2 FOREIGN  LIVITRDY LLIBILITY
COMPANY TOTRANSHCT BUSIVESS INTTIE STATE OF FLORIDL:

Prodigy Health LLC
Wame of Foresgn Laantad LMDty Compsny s st melude “Tamied Liability Compeny, ™ LI "o TTCTY

Prodiay Health Supplier L
O mamm: 1 mb e, oot 3bermase parow wlepicd ke Ui swegien o F IT2nasctiing Susses i Fomeds § e sienon sene st nchece L igaitod LakOiy Congasy.” "L L €7 wr L1477

74-301 1604

[xlaware
ki

hadh iy smder the Tom uf wkach Torc g Teimed Tty cocmpairy 1 DRz meend} [La 4 FTT= T e A O

. (972102023
e e % G, T Lﬂ"if.'w'.‘.'.:’;‘f.f":."."...mm
7901 E Riverside Dr Sie 123 790 E Riverside Dr Ste 125
e AT HFaaal (T ed b TR Addvey
Austin, TX 18744 Austin, TX TRT44

7. Name and sirect address of Florida regisiered agent: {P.0. Bax NQT acceplable} =
=
. - D‘
Repistered Ageni Sotutions, Inc, o
Namwe: =
2894 Remington Green LR.Sie, A o
OlFice Address:
=
Tutlahussee 3230y -
. Florida o
10Uy LA nanlep i
™
(e

Registered ngent’s acceptance:

Huving been nunted as regisicred agent and to accept service of process for the ubove scated limited liability company at the piace
dexigrated in this upplication, | Irercby aecept the upputntment ws registered agent awd agree to uct in this capecin. | further agree
for conply with the provisions of all stantes relative to the proper aud complete perfarnenace of my duties, amed f um fanitine with
and accepr the abligations af my poxitian as registered agent,

.J..-“a‘i“.um . R
e Samantha Niels, Assistant Secretary

sRopawnnd agent s gmaline)



5. Forinktial indexing purposes, list nanees. ttle or capacity and addresses of the primary members/nanagers o persons authorized to
manage [up 1o six (63 wial]:

Title or Capacity:

=N rnger
[ Member
1 Autharized

Persun

{1Ohe

L Manuger
CMembes
C Autherised

Persan

COther

C M anager

CAMlember

C Authorized
Persoen

[ emher

Nuenwe:

Name and Address:

Tony Warren

Title or Cupacily:

= Manager

Address:

Y01 E Riverside Dr Swe [25

DIMember

Austin, X 78744

s lAuthorized

Person

Nane:

Hther

 AOther

IManager

Address:

TIhember

Autharized

PPorsan

Nane:

Itxher

Oiher

DIManager

Address:

TIMember

ZJauthorized

Petson

“Ynher

Tlcnher

Nume_and Address:

Jett Murris
Name:

TOOL E Riverside e Ste 123
Address:

Anstin, TX 78744

Cehher
Nanw:
Address:

C tither
Manw:
Address:

Miother

bmporniant Notice: Use an attachment 10 report more than sis €63, The attuchment will be imaged for reporting purposes only. Non-
indeaed ndividuals may be added 1o the indes when (iling vour Florida Deparunent of State Annual Repori formn,

9. Alched is a catificate af existence, o mote than 40 Jays old, duly awthenticited by the otficial having custody ot records in the
Jwrisdiction under the Taw of which it is organized. (10 the cortificue is o a foreign language, o anslation of the cenineate under vath
ot the translater must be submirtedy

10, This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | any aware that any false infinmation
submitted in o docunwnt o the Departneni of State constitutes a third degree felony as provided for in s 817135 F.5,

T orne W zrnan

gnnture of an authorized peron

ony Warren

Fyped or priatesd name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRODIGY HEALTH 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 TWENTY-THIRD DAY OF MARCH, A.D. 2024,

7093774 8300
SR# 20240982190

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

Authentication: 203097071
Date: 03-23-24




