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COVER LETTER

T(: - Registration Section
Division of Corporations

SUBJECT: Diabetic Equipment and Supplies, LLC
Mame 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 transect business in Florida,

Please return all correspondence concerning this matter to the following:

Patty Tingle

Name of Person

BrownWinick Law Firm

Firm/Company
666 Grand Avenue, Suite 2000
Address
Des Molnes, |1A 50309
City/State and Zip Code

patty.tingle@brownwinick.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Patty Tingle at (515 ) 248-6631
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
l'allahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED FIABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDH:

|. Diabetic Equipment and Supplies, LLC
(Name of Foreign Limited Liability Company, mist incfude “Limited Liability Company.” "L.LC.." or “LLC.")

of uarsacting business in Florida The skiemate mme oust include ~Limited Lisbtlity Company,” "L I. C,” or “LLC."]

name slopted for the purp

{Lf name unavailable, entor ab

3.
(FEL number, if epplicable)

2 lowa
{unisdiction under the baw of which Toreign Timited Tabiliry company & organtzedy

4.
Dtz hirst transactad business in Flonda, if poor to regmtration, )
(St sections 603.0904 & 605 0905, F 5. w determine penalty Labadity)

5.
(Sireer Address of Principal OFfcc) (Mailirrg Address}

3100 SE Grimes Blvd, Suite 600 3100 SE Grimes Blvd., Suite 600
Grimes, lowa 50111 Grimes, lowa 50111

7. Name and jstreet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Cogency Global Inc.
D s
e [
A
Office Address: 115 North Calhoun Street, Suite 4 ] ;
Tt Fm
L
Tallahassee ' Florida 323'01 - ; ES F:
{Ciy) (Zip code) } - -.
=2 N

o he?ace

Registered agent’s acceptance: . =
Having been named as registered agent and to accept service of process for the above stated limited liability compatiyat ¢

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cdﬁgcir)cj Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 arfPRumiliar with o

-

£

gz X

und accept the vbligations of my position as reglistered agent.

c?dljw./ﬂ_m,{ Al‘g‘u}’lfuf .

(Regittered agent’s sigra
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8. [For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
4 Manager Name: Todd Dean Carlson OManager Name: Marcus Miller
@ Member Address: 1025 - 25th Ave SW @Member Address: 112 - 42nd Street
O Authorized Altoona, IA 50009 D Authorized Des Moines, |1A 50312
Person Person
QOther OOther DOther O Other
CIManager Name: MBJK, LLC ClManager Mame: Schutjer Farms, LLC
A Member Address: 208 NE 24th Court A Member Address: 4402 NE Rio Court
O Authorized Grimes, 1A 50111 1 Authorized Ankeny, |1A 50021
Person Person
C0ther CIO0ther, COther OOther
CIManager Name: (OManager Name:
OMember Address: OMember Address:
(1 Authorized 1 Authorized
Person Person
OOther OOther OOther OOther

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

9. Attached is a certificate of cxistence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 Department of State constitutes a third degree felony as provided for in5.817.155, F.5.
DocuSigned by

Maruss Miller

TR T EOOS

Sigrature of &n nithorized person

Marcus Miller

Typed or printed name of signee



08/0512034, 15:56 Cerlificale of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 5/8/2024
Name: DIABETIC EQUIPMENT AND SUPPLIES, LLC (489DLC - 483305)

Date of Formation: 8/1/2014
Duration: PERPETUAL

L. Paul D. Pate, Seerctary of State of the State of lowa, custodian of the records of incorporations, cerify the following for the limited liability company
named on this certificate:

=]

. The entity is in existence and duly formed under the laws of lowa. A certificate of vrganization has been filed and has 1aken ctfect.

b All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other laws due the Secretary of State have been
paig,

[z}

. The most recent bicanial report required has been filed with the Secretary of State.

G

- The Secretary of State has not adminisiratively dissolved the limiied liability company.

c. The Secretary of State has not filed cither a statement of dissolution or statement of termination. The records of the Secretary of State do not
otherwise reflect that the limited Hability company has been dissolved or terminated.

-

. A proceeding is not pending under scction 489,705

Certificate ID; C5285798

To validate certificares visit
\

sov bowa.gov/ValidateCertiftcate

Paul D. Paie, lowa Secretary of State




