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CR2E027 (3/10)
COVER LETTER

TO: . Registration Section
Divisian of Corporations

LIVEWELL HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comoany for Authorization to Transact Busincss in Florida,* Certificate of
Existence, and check are submitted to register the sbove referenced foreign Hmited liability company to transact business in Florida.,

Please return all correspendence concerning this matter 1o the following:

Karen Rodriguez

Name of Person

Triad Professional Services

Firm/Company - L=

1720 Windward Concourse, §, 390

Address <5 :

Alpharetta, GA 30005 s

City/State and Zip Code o

I
00:8 HY G- 00y

Jletko@namsfl .com N

C-mail address: (1o be used Tor fulure annuzl report notification)y

For [urther information concerning this matter, please call:

Karen Rodriguez 7 777-2091
al{ }

Name of Person Area Code & Daytime ‘I'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporationy Division of Comporalons
Registration Section Repistratiun Section
P.O. Box 6327 Clilton Building
‘Tallahassce, FI1. 32314 2601 Exccutive Center Circle

Tallahossce, FL 32301

Lnclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificuty
Certificate of Stotus Certified Copy of Status & Certificd Copy

FLOSIM . 081 773018 Welters K luwrr Oaling




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUVES, THE FOLLOWING IS SUBMITTED T¥) REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 LIVEWELL IIOLDINGS, LLC
(Name of Fareign Lunited CTabikity Company; must include “Linited Liabality Company,” "L.L.C." or "LECT)

LIVEWELL DIABETES 1LL.C
(If name unavailable, enter allernate neme adopted for the purpuse of ransacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C" “LLC."}

9. Delaware 3,
fJurisdiction under the {aw ol which foreign Timited linbility {FEL number, T applicabicy
compuny is organhized)
4, 06/24/2013 . Perpeiual .
(Dale of Organization) (Duration; Year limited liability company will cease to

exist ot “perpetual”)

g, 4pon qualification

{Date Thest transteted business in Flurida, i prior (o registretion,) .
{Sve sections 608,501 & 608,502 F.8. w determine penalty liability) — ";
7 3660 Enterprisc Wy, Miramar, FI33025 o

{Street Address of Principat QOffice) , I

8. If limited liability company Is a manager-managed company, check hore [X)

Oh 8 WY S-90y eI

9. The name and usual business addresses of the managing members or managers are as follows: =™

See antached list

10, Attachod is an original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody ofrecords in
the jurisdiction under the law ol which it is organized. (A photocopy is nol acceplable, If the certificate isin n foreign language, a
translation of the certificate under cath of the translator nust be subimitted.)

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

S

Signature of a bmber or an authorized representative of a member,
{In accardance with section 608.408(3), F.S., the exceution of s docwnent copstitutes an affirmation under the
penattics of perjury that the facts statcd herein are true. | am aware that any false information submitted in a
dogument to the Department of State constitutes a third degreo felony as provided for in5.817.155, F.8.)

Stephanie Ho
Typed or printed name of signee

medical supplies

FLOSTN - 0341172043 Waliera Kluwer Ontine



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:
LIVEWELL HOLDINGS, LL1.C

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

LIVEWELL DIABETES LLC

2. The name and the Florida street address ol the registered agent and office are;

NRAI Services, Inc,

(Nome)

1200 South Pine Isiand Road o

Florida Stcet Address (P.O. Box NOT ACCEPTABLE)

Plantation Pl 33324
City/State/Zip

—

Having been named as registered agent and to accept sevice of process for the above stated linjied
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
starutes relaling ( the praper and complete performance of my duties, and | am fumiliar with aned
aceepl the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

gﬂérvice&% "
By: g ) Clé(d.&\ T
/ ) (Signulu@ V5
3 100,00 TFiling Feg for Application
$ 25.00 Designation of Registered Apgent
_.8_30.00__ Certificd Copy_{optional) . _.
3 500 Certificate of Status (optional)

FLOSTN - QS/1 42013 Walters Kigwer {dntne
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LIVEWELL HOLDINGS, LLC
LIST OF MANAGERS

James Letko, 11 Duke Ct., Pittstown, NJ 08867
Ed Letko, 34 Bridge Street, Milford, NJ 08848

Tim Hargarten, 3660 Enterprisc Way, Miramar, FL 33025

Ryan Craig, ¢/o Bertram Capital, 800 Concar Drive, Suite 100, San Matco, CA 94402
Jon Letko, 10 Bridge Street, P.0). Box 372, Milford, NJ 08848

TR e
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You may varify this certificate online

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIVEWELL HOLDINGS, LLC" I§ DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
. STANDING AND HAS A LEGALl EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE FIRST DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIVEWELL

HOLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

0n:Q WY G- 9NV EIEL

SN e
}Geffrey W, I:iulloc:k, Secretary ol Slal: -~
AUTHENTYCATION: 0631484

DATE: 08-01-13

53564985 8300
130942947

at corp.dclawarc. gov/.nuthver. shtml
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WRI ITLN LONBENT ’I‘O A])OI‘T ALTI‘RNA'I‘E NAM_ZE F OR UE:E lN THL

STATE OF T [‘LORIDA

Wa, the undumgned do hcn,hy cortity thiit we are the Mauug-::v. um!fur Manngmg

M‘,,,‘bmof LiveWell. Holdings, LLC

“(Manig of Limbted L Iah!l[:y Compnny)

 fimited liability compﬂny duly. urganlad and uxlmng undcr 1he fatvs. of

Delaware

{(State or Cowilty of Organtzatlony

'.Bwnuse um nane of this forelgn lmited Imbnhty oompany z!oes not gatisfy ¥ lhc

rcquuenwnts ol tlw 8., 603 406, 1.5, thc !imir.cd llablhty campany harchy adepts tha '

followmg name o h‘ﬂll‘iilbl busmws in 1|u. atatu of Florida:

LiveWell Diabetes LLC

“(dame to b2 uwd by imited tnﬂnluy coingany In Fiondn NOIL Nnmc muJ cﬁd with | lmil,e:ll tab|ll{y

“Company, L.L.C. 0t LLCY

Date: August 2, 2013

-Signature(s) of Mymgcr(s) and/or M‘anugmg Memhcﬁ :
ey : -
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we arc the Managers and/or Managing

Mertnbers of LiveWell HOldlngS1 LLC

(Name o Limited Liability Company)

a limited liability company duly organized and cxisting under the laws of

Delaware

(State or Country of Crganization)

Because the name of this foreign limited liability company does not satisty the

requirements of the 5. 608.406, F.S., the timited liability company hereby adopts the

following name o transact business in the stale of Florida:

LiveWell Diabetes LLC
{Name 10 be uged by Hinited liability company in Florida, NOTE: Name must end with Limited Liabitiry
Company, L.L.C,or LLC)

bae. August 2, 2013

Signature(s) of Manager(s) and/or Managing Member(s).
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