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CRIBOZT (9710} co
VER LETTER

TO:  Registration Secilon
Divislon of Corporations

Anlmae Diobetos Care, LLC
SURJECT:

Namo of Limited Liabflity Company

The enclosed *Application by Forelgn Limited Liabillty Company for Authorlzation to Transael Business in Florids,® Certificate of
Buxistence, end check arc submltied to register the shove referenced foreign Limited Yebility company to iransact business In Florids.,

Pioase retvm all correspondense conceming this matter to the following:

Laura Giacino
Name of Person
Johnson & Johneon - .
Pirm/Company
One Johnson & Johnson Plaza
Addross
- New Brunswick, NJ 08933
Clty/State and Zip Code

Brilni. Wige@wolterskluwer.com

H-mail sddress: (o be uied Tor futere annual reper nolificallon)

For further informatlon concerning this matter, please onll:

BreoBolmonte ' 2 , 3909310
[
Nams of Person Area Code & Daylime Teléphono Namber
MAILING ADDRESS: STREET ADDRESS;
Divislon of Corporatlons Divizlon of Corporations
Rogistration Sectlon Repistration Section
P.0, Box 6327 Cliflon Bullding
. Tellohasses, PL 32314 2661 Bxocutive Center Circle
Tallahaysco, PL 32301

Enclosed is a check for the following amount; :
D $125.00 Filing Pee  [1$130.00 FillngFeo & K1 515500 Piling Feo & £ $160.00 Plling Fee, Certificate
Certlflcate of Status Certified Copy of Sttis & Certifiad Copy

PLOIT « O1 773013 Wolsesn Xhorwdr OalSe
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APPLICATION BY FOREI

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDA

LRATED LIARBILITY COMFANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
1, Antmng Disbetos Care, LLC

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORERGN

] n er aw o
company it crganized)

{Namo of Foreign Limlied Liabllity Company; must Inclide “"Limiled LIs6lliy Company,” "LL.C.Per "LLC™) -
{If nomo unavailable, enter alternato namsa adopted for the purposs of iransacting busineas in Florida and atinch & copy of the written
comm'u ¥, .L.C,“ “LLC.")
| 3, Dolaware
|

consent of the thanagers or managing membars adopting the alternate nams, The alternatc name muszt inoluds “Elmited Linbility

3 23.3017770
= = iy {FEI number, 1T wpphcable)
4 09-28-1999 5 Perpetval
(Date of Qrganszation) ' (Doratton: Vear limited Fability company will cease fo
oxbit ar “perpetual™) ".J;. o 5
r—m
6. : _ ) cc?)
ate first Lransacied buslnzss in Flonda, 3 prior to e, istmtion? E?—'n
{Seo sections 608,501 & 608.502 I.S. to detetmine penaty liabilily) T
7. One Johmion & Johnson Pliza 1%
Now Brunswick, NJ 08933
"(Blreel Addross of Frinclpal Office}

L

8. If limited llability company is & manager-managed company, check here [_]

Animpa Corpoeation - 200 Lawrenco Drive, West Chester, PA 19380

40
AT

9. The name and usnal business addresses of the managing members or managers are as follows:

10. Attached is an eriginal certificate of existence, no mare than 90 days old, duly mthenticated by (he official having custody of reconds in
the jurisdiciion underthe law of which it s arganized, (A photocopy isnot acceptable. [fths certificats Isin a forelgn languegs,a
trans!eation nfﬂxcwﬁﬁmum@a'mdwﬂhemlmnmbumbrmuad.)

11. Nature of business

oses to be conducted or promoted in Florida:
Contracting entity for am

ments'with managed care companies.

Ny
Sigpd

ture of a member or an authorized representative of a member,
(In accardence Wih section 608.408(3), P.5., the sxecutinn of this docuntont constitates an aBrmation under the
. poraliies of porjury that the frets statod heroln are tros, 1 am awere thet any falso [nformation submitted in &

document to the Department of State constitutes s third degres flony ns provided for in 5,817,158, R.8.)
Dowalas W, Chia

M\&hrﬁ; 56(..
Typed or printed nams of signes

-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1, The name of the Limited Liability Company is:
Animes Diabetes Care, L1C

If unavailable, the allernate to bo used in the state of Plorida is;

2. The name and the Florida stroet address of the registered agent and office are:

C T Corparation System
{Nams)

1200 South Pine Island Roed
Florida Street Address (P.0. Box NOT ACCEMTABLE)

Plantation L 33314
| Clty/Sute/Zip

| F

Having been named as registered agent and to accept service of process for the above slated limited
liability company at tha place designated in this cerifficats, I hereby accept the appolntment as
registered agent and agree 1o act in this capacity. Ifurther agree fo comply with the provisions of all
slatules relating to the proper and complete performance of my duties, and I am familiar with and
‘aceept the obligations of my position as registered agent as provided for in Chapter 6§08, Florida
Statutes.

cT Curperatim
LA

(Signm

abbile;
. Aﬁw&w Fillng Feo for Application

'$ 2500 Designation of Registered Agent
3 30.00 Cortified Copy (optional)
$ 500 Certificate of Status (optional)

71097 - QLTI Webes Khowar Oellrw
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You ma
At co.

Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO REREBY CERTIFY "ANIMAS DIABETES CARE, LLC" 18 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TRIRTY-FIRST DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

{ 5/5)

e ——

leffrey W. Bullock, Socratary of Statg

3103712 8300 AUTHE, TON: 0857804

131256326 DATE: 10-31-13

verify thir coxtilicare anline
.dela .gev/authvor. shtml



