PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FOB,M' .

r

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of Stale
DIISION OF CORPORATIONS

DOCUMENT # L11000016954

1. umies Listshly Company's Name

DOCTOR DIABETIC SUPPLY, LLC
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GISTERED AGEIiT HUST SIGN

Sl iLI= ]l 2o S
2. Fingipal Officy Address - No P.O Box # 3. Maling Office Addrasy CR2EO41 (1114}
800 Concar Drive 4. State/Country of Formation
Suile, Agt. B, elc, Suitg, Ap1 1, olc. Flordia
Suite 100 5. Date Qiganized of Qualdind
To Do Buskhiessin Florida
City & Statg City & Staly o
8. FEl Number lied For
San Maleo, CA
J 06/08/2001 1 Apphicabio
i Country Zip Counlry 7 10 &
"CERIN TATUS DESI of @
94402 USA RAFICATE OF STA reo ]
8. Nameand Addross of Gurrent Rogisisred Agent
Nome 0
STEVEN KING
Steet Asdeess {P.0. Box Number i3 Hol Acceplable) Suite,
3660 ENTERPRISE WAY
Apl & Elc.
City Stirlo ZipCode
MIRAMAR FL {33025
9. 1. bolng appointed thy el agent ol the above named limited liptslity company, an tamillar wilh and sccopt 1he obligations of Chapter 605, .5,
Signatwre of ' - / 2 / «
Regisicred Agenl o Datp 57 { S/n' D ~

0 Namos ond Sireat Addasses of Aulthorized Rup}ﬁlﬂalivwmanogers

. Namo of 5 -
fitles Aulhorrad f:er;rl:.-:anwtiws! Autlhr:ﬁlzzgdé:;:gum:}wl Cily{ Stete/ Zip
tianegre tanager
MGR Ryan Craig 800 Concar Drive, Suite 100 San Mateo, CA 94402
- . WAy 162018
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11. £ mail Adaiess: fina nce@bcap-com

(To ke usad for futne annual repor notbeations)

12. 1 corbly 1hat | am an authorized representiptive! manager of the recelver of truslee empoveered Lo execute Lhis application a3 provided for In Chapler 605, F_S. [ turther
Caalily thal when filing this relnstatoment application the reason for dissolution has Loen uiminated, the Emited ILabillty company name satlsfios tho roquiremant of soction
505.0012, F.S., und that all feos ovmd by the kmiod flinbitty company have bean pald. Tho Information indicated on this pppFcation Is lrue and accurala, snd my signniura
shail have the same legal effect as it made undet valh, | am mvare mat [alse informarion submitted in a document to Ihe Department of Slate constitutea n thind degrae
latany as providad for in 8. 817,155, F.S.

. 282018
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Signature of authodzed ropresantative/membor

_ 650-358-5000
Dn Daytimo Phoneg #

Tyred or printet namao of signing authonzed reprossnlalive/mombar Ryan Cralg




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : L20000000185
REFERENCE : 210126 7797159
AUTHORIZATION
cosST LIMIT : | 5.00
OCRDER DATE : May 16, 2018
ORDER TIME : 1:17 PM
ORDER NO. o 210126-005
CUSTOMER NO: 7797159

DOMESTIC FILINGS

NAME : DOCTOR DIABETIC SUPPLY, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

MAY 16 2018
R. HUNT

CONTACT PERSON: Emily Croft - Ext# 62925

EXAMINER'S INITIALS



