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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talbabassee, lorida 32372

(850) 656-4724
pATE 07/07/2022

**WALK IN**

ENTITY NAME DIABETES MANAGEMENT AND SUPPLIES, L.L.C.

DOCUMENT NUMBER

VRUASE FILE THE ATTACKED AND RETURN ™"

XXXXXXX Flarx Copy
gudﬁéa’ &Py
Certificate of Stats

*PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&r&ﬁu{ &p‘;p of Arte & Anendmente

Certified Copy of Arte & Fmendments Complote Fite (tecladag Aruracl Keports)
Certificate of Statas

Certificate of Statas Feffecting:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIHATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # izomooomos/ g ,/‘
United Corporate //

Services, Inc,

2@&/
Floase cal? Tia al the above ramber 0[0/" any (ESaes 0r concerns, 72«5 Joa 50 mach




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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DIABETES MANAGEMENT AND SUPPLIES. L.L.C.
o TLLCT

{Name ol Foreign Limited Lisbility Company: must include “Lumited Liabilny Company,” “LILC.|

(1f name unavailable, enter alternaie name adopled lor the purpase of ransacting business n Flarida, The alternate name must include “Limited Liability Company,” “LLC " ot "LICT)

Louisiana 72-1351305

(78]

2
(FEI number_ ot applicable}

{Jursdieion under the law of wilnch fareign inated habilhity canypany s organwred)

e fint ramsacted business in Flonda, o poet o registration )
15¢e sections 650904 & 605,005, F.8. 1o determine penaliy liability)

220 W Germamtown Pk #250

220 W Germantown Pk #250 -
5. 6. Tr [ %’
(Street Address of Prineipal Offices iMailing Address) nE ~
. <2 — e
Plymouth Mceeting PA 19462 Plymouth Mecting PA 19462 P i
sty o~
o g
- o) Y
- = ! _“3
o F\:; ;\-_4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & CCS

United Corporate Services, Inc.
Name:

3458 Lakeshore Drive
Office Address:

32312

Tallahassce
. Florida

1Ciy ) {7ap code}

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relutive to the proper und complete performance of my duties. and Fam familiar with

und accept the vhligations of my position us registered agent.

fsfhichael AL Barr

{Regisiered agent's signature)



& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total ):

Title or Capaucity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Chris Joyce OManager Name: Adapthealth LLC
OMember Address: 220 W Germantown Pk #250 B Member Address: 220 W Germantown Pk #2540
O Authorized Plymouth Meeting PA 19462 CiAuthorized Plymouth Mcceting PA 19462
Person Person
Cl0ther O0Other ClOther OOther
OManager Name: OManager Nume:
CidMember Address: CIMember Address:
ClAuthorized OAuthorized
Person Person
OOther CiOther OOther OOther
OManager Name: CIManager Name:
UMember Address: OMember Address:
OAuthorized ClAuthorized
Person Person
UOther OOther 10ther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a ceriificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817155 F S,

/5/Chris Joyce

5

Chris Joyee

ignatute of an sutharized persan

Iyped ur printed name ot signee



SECRETARY OF STATIL
A Srctrny o Footss of e Frts off Locisianas I b horolly Cortityy thns

DIABETES MANAGEMENT AND SUPPLIES, L.L.C.

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on February 04, 1997,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 7, 2022

A b m Certificate ID: 11595192#5PK73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Vaiidate a Certificate, then follow

(%g&&% /L%é the instructions displayed.

wWww.s0s.1a
Web 34550384K v

Oama 1 ~f 1 ~n Zi7522029 070747 ARA



