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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Diabeh Care  LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rebetr T. Krebs

(Name of Person)

DichehCare  LLC

(Firm/ Cor’npany)

3575 23" Avonre South Ste (01D

(Address)

Lake Werth FL 3396\

(Cityf State and Zip Code)

For further information concerning this matter, please call:

Joo) \__Adams a( bl ) 540-62706
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee ~ [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate

Encl;t&is a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 19, 2005

ROBERT T. KREBS

3575 23RD AVENUE SOUTH
SUITE 101D

LAKE WORTH, FL 33461

SUBJECT: DIABETICARE, LLC
Ref. Number: W05000047907

We have received your document for DIABETICARE, LLC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws ot which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 405A00063742
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

N Diaken Care , LLC

(Name of ﬁelgn Limited Liability Company)

2. Connechuat 3., 20-357855%

(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

N JJmml 1. 1002 s, Yurpetval

(Date of O'rgamzatlon) (Duratlonf_Y @mlmlted liability company will cease to
exist or “perpetual™)

6. S gf‘l-cmbcr 29, tovs
(Date first fransacted business in Flcﬁaa if prior to registration.)

{See sections 608.501 & 608.502 F.S. to determine penalty liability)
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7. 3915 237 Averve Ssuth S¥c 10V D QA Za
(s ] T35
= Em
Lake Worth Fr 3346l = 35
(Street Address of Principal Office) = TaIr
2 230
8. If limited liability company is a manager-managed company, check hcreE o =2
[ zb
N —
9. The name and usual business addresses of the managing members or managers are as follows: gm

Rober + T. HKrels
35715 13" Avtnde Sruth Ste 101D
lake \Worth L 3346]
10, Adtached is an original cextificate of existence, no morethan 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the faw of which it is organized. (A photocopy is not acceprable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
distaibvhun of diabene suygligs

AL T #dy

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true )

Rolrer 7. Avebs

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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:

Diahetr Cave , LLC

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

Roloer +

T. Krebs

o =2
(Name) ; %cf"lﬂ'l_’
o 2
vd = 5o,
2575 127 Avtnre Sonth e lOID o SRR
Florida Street Address (P.Q. Box NOT ACCEPTABLE) - %QT’D"‘
== 37
5 28
Lo ke Wordh L 33406 R
City/State/Zip w

3

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature E

$ 100.00
$ 2500
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




N Office of the Secretary of the State of Connecticut '

I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HERERY CERTIFY, that

DIABETICARE, LLC

organized under the laws of Connecticut as a Limited Liability Company,
was filed in this office on July 12, 2001 and is in existence as of
the date of this certificate.

S é“‘/gfw*?

Secretary of the State

Date Issued: November 7, 2005




