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Account Name : HARVARD BUSINESS SERVICES, INC.
Account Number | 120088080045
Phone ¢ {302)645-7400

— Fax Number 1 {382)645-1288
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r

- **Enter the email adcress for this business entity to be used for future

= annual report mailings. Enter only one email address please.**

" Email Address: matthewediabeticu.com

-
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=

DiabeticU, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 4071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T6 TRANSACT BUSINESS IN THE STATE OF FLORIA.

Diabetictl, Inc.

(Enter name of varporimion: iust jnclude "INCORPORATEDR "COMPANY. “CORTORATION
“Ine” 00" "Corpl” Plne” TCo or "Carp™)

(11 name enavailable in Florida. emer altemate corporate name adopled Tor the purpese of ransacting bosiness in Moziday

Detaware

A 3
(Sune ur counuy under the faw o which {1 is incorporated) (FE1 nuiber, iCapplicable
01 3120238 -
e — up -
(e of incorperalion) {Datte of duration, W other than perpetual

G.

{Daie Mist oansacted besiness in Florida, it prior o registrationd
(SEESECTIONS 6071301 & 607 1302, F S, w determine penadty labilityy 1

. HOAK AW Stwe Road 84 Suites 120 Davie, FL 33324

(Principsd oilice street addiess)
—
HOIN W Stne Read 84 Suites 140 Davie, FL 33324 -
¢ b

(Current mailing adehoss, i1 dilferenty

8. Name and street address of Flenda reaistered apgene (PG Box NOT acceptuble)

. Matthew Tremellen
Name:

" SO38 W Srare Road 84 Suites 140
Office Address:

Divie . RERRE'
Flonda

{Citvd {Zip code)

9. Registered agent’s acceplance:

Faving been inumed ax vegistered agent and to aceept service af process for the above stated corporation at the place
designated in this application, § hereby accept tie appointment as registered agent and agree to act in this capaciey. 1
Sfurther agree to comply swith the previxions of aff statures refative o the proper and complete pecformance of iy dutics,
and 1 am familior with and accept the ohligations of my pasition as registered agent.

(Regislerad agent’s ssznature)
10, Auached 15 @ centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this applicasion o

the Department of State. by the Scerctary of State or other official having custody of corporate records in the jueisdiciion
nnder the law ol which it is incorporated.

Fi. For insiud indesing purposes, s naes, ttles and addresses of the primary officers andser directars Jup to s 16y wonal ):

(({-123000049721 33
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AL DIRECTORS
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TV ee Chaenun
Clhrector

i Presideni
iViee President
OSeciviary

IO

LIC e
Civice Chaironn
Cibirector
LIPresident
T3Viee President
’:::SL':‘rL‘I|l|_\'

L W0her

TICkarnan
CivViee Chanraisan
JDirector
CiPresident
[JVice President
LiScuerclury

i10thet

Pavie, FL 23322

3026451280

Matthew Tremellen
Ny
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TIChinwm

8938 W State Road 84 Suite® 140)

Address.

TiVice Chamnan

TiDirecun

CEPresident

IVice Presidem

O Treasueer

CiOnler

Mg

ZISeeretmy

Stiher

L) Chasoman

Addidieas:

CIViee Chitiman

Jiiirector

) President

CiViee President

Cifrewsmer

[T

N

iSeaictany

C1Other

TIChanman

Addiexs:

TIVice Chairnum

T irector

CilMtresidem

IVice President

L Tieasuren

" 1Oher

DISevictan

AOther __

if1 000370004

N

Mdlelress;

) STRTNTIN
Jionher

Nuame

Address:

7
o
. ‘-
ITiensura —
Znha .
i
i — g
-
Addresa: &

W reusura

LOther

Impesiant Notee e anatiachment to report mose than sis 06) The attachment will be imaged Toe coposting praposes only, Noan-indese:d
individuuls nay be added ta the indea when Oling vour Flarda Depantment of Skte Annual Report form,

I hl

N

Stgnature of Director or Olleer

Flie arficer ou direetor sipning this decoment Gund whse s listed ot monber V1 abosedaffiimes than ihe Dicls stoded Besein aze roe and that e oe
she is wware thin falee isforyauon submiticd in g document v the Depamiment of Stie constitates a third degree felony as provided Tor in

WKIT DRSS

Matthew Tremellen

President

(Tvped or printed pame and capacity af peeson signing appheation|
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIABETICU, INC." IS DULY INCORPCRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIARBETICU, INC."™
WAS INCORPORATED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Jerrrey W Uuttrn Saorvlarg ot Sreve

NS

7267223 8300 authentication: 202662271

SR# 20230412115 Date: 02-07-23

You may verify this cestificate online at corp.delaware.gov/authver shiml
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