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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN (CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA,
Digbetes Store, Incorporated

(itnter name of comoration; must include “INCORPORATED,™ “C_OMP.'\NY.“ “CORPORATION”
"Inc.,” “Co," "Corp,” "Inc,” "a," or "Com.")

TN 02.0569951
2. i e e e e oot e
{State nr country onder the law of which it i3 incorporated) (FEI number, if apphicable)
04/09/2002
4. . R _ 5. B
{Dare of incorporation)} (Date of durntion, if other then perpetual)
6/18/18
6.

{Date furst transacted business in Floiida, if pricr 1o rcgistrutio;)‘
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

}
!
717 Deltona Blvd, Suite 4-5, Deitana, FT, 32725 E
T
(Principal office address) i
1760 Morizh Woods Blvd, #2, Memphis, TN 38117 :
- C— N i
{Clurrent muiling address, if different) t
!
— !
8. Nume und strect address of Florida registered agent: (P.O. Box NOT acceptuble) = E
NRAI Senvices, Inc. {.._?_‘ 5 '
Name: vy "g i
i 1200 South Pinre Tsland Road ] =
Office Address: o
Plamation o 33324 = ! }‘ﬂ
e e G Feid s .
{City) (Zip code} e} b-j
9. Registered upenl’s secepiunee: P

Huving been nummed as repisicred ogent and to accept service af process for the above xtated corporation at the place
designated in this application, [ herehy accept the uppointment as registered agent and agree to act in this capaciiy. 1

Suriher agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I am famblior with and nccept the obfigationy of iy positivn as registered ugent.

¢ T Corporation System

By: Os\%,m ?: !ﬂ “E‘%,- Linda Stauller, Assistanct Eccrulur)'.
dn

{Repis gent's signuture)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Sting, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incurporaied.

F1.O1% . 237019 Wolies ¥ lgwer Ovkng
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
. Jonathan Chapman
Dircctor:
5182 W 76th St, Edina, MN 55430-2000
Address:
. Kosuke Nakanishi
Birector: B
STR2 W 76th St, Fdina, MN 55439-2900
Address:

B. OFFICFERS

Jonathan Chapman

President:
ST8Z W 761h S, Ldina, MN 554392900 f&’
AARCSS: e —_— _ =
P
ot 9
]
Craig Brosscau =
Vice President: 6 r\i o=
5182 W 76th St Iidina, MIN 554392900 -
Addiess; -—= -1
I :.-..1
= b
Craig Brosscau i
Secresry; _ 0 e o] ~
5182 W T6th St, Eding, MN $5430-2901}
Addiess: .
Craig Brosscau
Treasurer: —
SERZ W T St, Bding, MIN 55439.2900
Address:
NOTE: If necessury, you may atlach an addendum to the application lsting additional officers and/or directors.

o (o~ Ao —

Sigmature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) aflinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of Stale constitutes
a third degree fetony as provided forin s.817.155, F.5,

3. Craig R. Brosseuu, Secretary

(Vyped or printed name and capacity of person signing application}

FLOES - 5251019 Widiss Klowed O
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L, Parks AVE, 6th FL
traaae et M 5 _ ~
Tre Hargett Nashville, TN 37243-1102

Seerctary of State

WOLTERS KLUWER September 26, 2019
118 W EDWARDS STE 200

SPRINGFIELD. IL 62704

Request Type: Cerntificate of Existence/Authorization Issuance Date: 09/26/2019

Request # 0331944 Copies Requested: 1
Document Receipt

Receipt # 1 005035727 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3766391564 $20.00

Regarding: Diabetes Store, incorporated

Filing Type: For-profit Corporation - Domestic Control # : 424859

Formation/Qualdification Date: 04/09/2002 Date Formed: 04/09/2002

Status: Aclive Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Diabetes Stare. Incorporated

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appoinied a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filad,

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 035375429
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