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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

[}
155 Office Plaza Dr Ste A Tallahassee FL 32301 - ’%*;‘:(«1
PHONE: (800) 435-9371; FAX: (866) 860-8393 ?;;. EXR
2
'g, ‘%3“’/5'
DATE: 08-11-10 Q@ P
S F
NAME: DIABETES CARE CLUB, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION
COST: $160

RETURN: CERTIFIED COPY AND CERT. OF GOOD STANDING

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q}&&V&\\K




“Ek
A
COVER LETTER o T
Z, o5l
TO:  Registration Section a? "2, DN
Division of Corporations r:’ % > :;,
3 %L
SUBJECT: Diabetes Care Club, LLC < EA
Neme of Limited Liability Company 0 <y
o

The encloged "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refarenced foreign limited liability company to transzct business jn Florida..

Pleage return all correspondence concerning this matter to the following:

Laure! A. Eakes
Name of Person

Simplex Healthcars, Inc.
Firm/Company

6840 Carothers Parkway, Sulie 600
Address

Franklln, Tennessee 37067
City/State and Zip Code

LEakes@simplexhsalthcare.com
E-mail address: (to be used for future annuel report notitication}

For further information concerning this matter, please call;

Lauref A. Eakes a( 615 815-3290

Name of Person Area Code & Daytime Talephone Number
. D .
Divigion of Corporations Division of Corporations
Reglsiration Section Registration Section
P.O.Box 6327 Clifton Building
Tallnhassee, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:

[Is125.00 piting Fee || $130.00 Filing Feo & | 15155.00 Fiting Fea & [7]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Diabetes Care Club, LLC

1. .
(Nams of Poreign Limited Liability Company; must lnclude “ﬁﬁitd Liability Company,” "L.L.C.," or"LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managers or managing members adopting the alternate name. The alternate name must include "Limited Linbility <

Company,” “L.L.C,” “LLC.") ‘ Gé % % |
2, Tennesses 3, 73-1628560 & e
(Yurisdiction under the Iaw of which foreign limited liability ( FET number, if applicable) - il
company is organfzed) - %QJ =
TS
4. February 21, 2002 s, perpetual 2 o=
(Date of Organizatlon) (Duration: Year [imited liability company will cease to @ A
exist or “perpetual") on e
o W

6. Not applicable

(Date Tirst transacted business In Florida, If prior fo registration.)
{See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 6840 Carothers Parkway, Sulte 600

Franklin, Tennessee 37067

(Sireet Address of Principal Offica)
8. If limited liability company is & manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

L. Douglas Hudson

6840 Carothers Parkway, Suite 600

Franklin, Tennessee 37067

10. Atfached is an original cerfificate of existence, no more than 90 days old, duly autherticaied by the official having custody of recordsin
thejurisdiction umder the law of which it is crganized. (A photocopy is motacceptable. Hihe certificate isin & foreign lmgunage, a
tremslation of the certificate under cath of the translator rust be submitted))

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

salling diabetic supplies and erectils dysfunction pumps vla mail-order only

C.

Signature of a member or an suthorized representative of a member.
(In accordance with section 608.408(3), F.S,, the sxecution of this documant constitutes
an affirmation under the penaltias of perjury that the facts stated hereln are true.)
Cralg Hartman, Secretary
Typed or printed pame 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:

Diabstes Care Club, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Inc.

(Name)

2731 Executive Park Dilve, Sulle 4
Plorida Strest Address (P.O. Box NOT ACCEPTABLE)

Weston FL, 33331
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
lability 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 [ am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

By: f-\ﬂ;eu Cﬂm&//‘ﬂ(

Elleen Chaddé%ﬁ'}mgﬁecial Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Ceriified Copy {pptional)

$ 500 Ceriificate of Status (optional)




&

STATE OF TENNESSEE
Tre Hargett, Sscretary of State
Division of Business Services

312 Rose L. Parks Avenue
6th Floor, Wili'lam R. 8nodgrass Towar
Nashviile, TN 37243

CFS8 Juiy 1, 2010
8161 Hwy. 100, 172
Nashville, TN 37221

Ruquost Type: Certifivate of Exlatence/Autharizatlon Issirance Dale: 07/01/2010
Request #: 0016840 Coples Requested: 1
Document Recelpt

Receipt#: 213478 Filing Fes: $20.00
Payment-Acceunt - GF8, Nashvilie, TN $20.00
Regerding: DIABETES CARE CLUB, LLC
Filing Type: Limited Liabllity Company - Domestio Conbrol #: 422408
Charter/Qualifcation Date; 02/21/2002 Dete Formed: 0224/2002
Status: Aclive Farmation Locale: Davidson County
Duration Tenm:  Perpetual Inactiva Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessas, da hareby certify that effective as of
the issuance date noted above

DIABETES CARE GLUB, LIC

*is a Limitad Liabillty Company duly formad under the law of this State with a date of
incorporation and duration as given above;

* hae paid all fees, taxes and panalties cwed to this State {as reflacted in the records of the
Secrelary of State and the Department of Revanuse) which affect the existence/authorization of
the businsaas; '

* has filsd the most recent corporation annual report required with this office;
* has appointed a reglstered agent end reglstered office In this State;
* has not filed Articles of Dlssolutlon or Articles of Terminatian. A decrae of judicial dissolutlon

has not been filad.
Tra Hargstt, Bg!ary of State

Business Services Division

+

Pracessed By: Shella Kesling

Phane 616-741-6488 * Fax {B16) 741-7310 * Website: hilp:/nbear.tn.gow/




