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FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW 4 10
A 16 -

LIMITED LIABILITY E @ FLoRIDA DEPARTMENT OF STATE Cpui i b winit
COMPANY . : Secretary of State . ‘ “L 5{.‘ H‘anA
REINSTATEMENT | DIVISION OF CORPORATIONS TP ﬁ -

DOCUMENT # M13000006900

1. Limitad Llabifty Company's Name

Animas Diabetes Care, LLC

CRZEQ41 (1/14)

2. Principal Ofca Addrass - Na P.O, Bax % 3. Mating Qfcs Addrars .
I
965 Chesterbrook Blvd 965 Chesterbraak Blvd 4. Sute/Country of Formatian
Sulte, Apt, #, &t Suils, Apt, #, elc. Delaware - USA
5, Date Organized or Qualifiad
To Do Businasa In Fleida
Clty & State City 8 State 9 =t
. : 8. FEl Number R or
Wayne, Pennsylvania Wayne, Penngylvania
i 4 sl il 23-301-6770 Mot Appikanie
Zip Country Zp =) 05
19087 USA 19087 CoRmiRCATE oF STATUS DESIRED [T RS
R ——— g L
8. Name snd Address of Curremt Registorsd Agent

Name
CT Corporation System
Streal Address (P.D. Box Number ks Net Accaptable)

2075 Centre Pointe Blvd
Sewte, AL, K, Etc.
Suite 10T
Chy Slate Zip Cods
Plentation FL 33324

8. ), being appointad the ragistared agent of the abous named Umitad liability company, am famtllar with nnd acoapt the obligations of Chapter 805, F.8,

ik ﬁ-ﬂ«‘.;&‘xa: _ . 01/04/2016
REQGISTERED WEQJSTSIGN

10.  Namas anel Street Addressas of Authorizad Reprasentatives/Managers

. Name of Strmat Addrans of Each
Tides Adtnorizod Roprosentalives/ Autbrizng Reprasentalve/ Chy / Stata / Zip
Msonagers Managsr
PresideE John Wilson 2267 Staffordshire Road . Furlong, PA 18925
Secrcta Lise Roberts 77 Seventh Ave Apt 10V New York, NY 10011
Treasurﬁ James Bushmeier 7 Terrell Drive Washington Crossing, PA 18977
— | REINSTATEMENT 7 ®
R. HUNT
11, E-mall Address:

{To ba used for fulur snnusl report natkcatons)
12. | cartfy that | am an aultherized rapr ativam or tha or truslea ampowerad to exaoute epplication as provl 2p ar cert
when fliing thia reinatatament application the rezson for disaalaion has baen efimineted, the limtad dablity company name satisties the raqmrememu of section 605.0012. F. 5., and
that ail feas awad by the imfted tiabllity company have been paid. Tha inforpatien indicated on this application is trus and accurats, and my signature shall havs the eema |egal effact
as ¥ made under oath. § am pwara that falsp [rffan-mlfnn 5ubmmad o] thp pﬂpnrtnnm/&?taia canstitedes a third dagres falony Bs provided In 9. 847,185, £.5,

Signatre of £
Authorized RepresentativefManager ,«K T g f\c’hcx_wﬁf - Bete J2MUALY 4, 2018 Doyt prone s 484 356 1546

Typed or printed nama of aigning Authuﬂza'd Representaive/Meanagér "Kathleen Kiesel
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