
STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

04/28/2025Certification Date:
Certificate No. 11034

SPRINGFIELD, IL  62704
SUITE 600 SOUTH 2ND STREET 104
WOLTERS KLUWER

CERTIFIED COPIES REPORT

I, Maggie Toulouse Oliver, Secretary of State, do hereby certify that the referenced filing is a true and
correct copy of the Business filing for the above business, with attached copies, which appear of record in
this Department.

Business Name:
Domestic Limited Liability Company

STATESERV MEDICAL OF NEW MEXICO, L.L.C.
Filing Description:

Filing Details

Filing # Date Filed Filing DescriptionReference #
874580 2009-08-21 Business FormationBF1479169-1
1928896 2019-03-12 AmendmentBF1479172M

-1
3032705 2025-03-19 AmendmentC0522-8544

**   ****   ******   ********   End of list   ********   ******   ****   **
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   Office of the New Mexico Secretary of State
   Filing Number: 0001928896
   Filed On: 3/12/2019
   Total Number of Pages: 1 of 1
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Business ID #: 4198271

Entity Name: STATESERV MEDICAL OF NEW MEXICO, L.L.C.

Transaction Type: LLC Address Change

Transaction Date: 03/22/2019

Transaction Amount: $20.00

Email Address: 

Phone Number: 

Current Address Change

Type Address City State Zip Country

PRINCIPAL PLACE OF 
BUSINESS ANYWHERE

1201 S. Alma School 
Rd. Suite 4000 Mesa AZ 85210 USA

MAILING ADDRESS 1201 S. Alma School 
Rd. Suite 4000 Mesa AZ 85210 USA

Registered Agent Information:

Agent Name:  C T CORPORATION SYSTEM

Email Address:  NONE

Phone Number:  NONE

Type Address City State Zip Country

Physical Address 206 S CORONADO AVE ESPANOLA NM 87532 USA

Mailing Address NONE NONE NONE NONE NONE

325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE:(505)827-3600  FAX:(505)827-4387325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE:(505)827-3600  FAX:(505)827-4387325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE:(505)827-3600  FAX:(505)827-4387325 DON GASPAR, SUITE 300, SANTA FE, NEW MEXICO 87501 PHONE:(505)827-3600  FAX:(505)827-4387
TOLL FREE:(800)477-3632     www.sos.state.nm.usTOLL FREE:(800)477-3632     www.sos.state.nm.usTOLL FREE:(800)477-3632     www.sos.state.nm.usTOLL FREE:(800)477-3632     www.sos.state.nm.us
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3032705

Current Business Information

Business ID 4198271

Business Name STATESERV MEDICAL OF NEW MEXICO, L.L.C.

Formation Date 08/21/2009

Name of the Organization

Do you wish to change the name of the limited liability 
company?

No

Alternative Business Names (optional)

Alternative Business Name

• Dragonfly Health LLC

Business Address and Contact Information

Principal Place of Business Address
Principal Place of Business Address 1201 S. Alma School Rd. Suite 4000

Mesa, AZ 85210

Business Mailing Address
Mailing Address 1201 S. Alma School Rd. Suite 4000

Mesa, AZ 85210

The duration of the Company is: Perpetual

Statement of Management Status

The Limited Liability Company is managed or under the authority of a Manager(s).

The Limited Liability Company is a single-member limited liability company.

Member and Manager Information (Optional)

Title Name of individual or organization Party Physical Address

None Entered

Purpose Statement

Check if a purpose statement will be provided.

The purpose for which the company is organized:
Rental of Durable Medical Equipment.

Authorization and signature

Christopher Roode
Sign Here

03/19/2025
Date

STATE OF NEW MEXICO
Secretary of State
325 Don Gaspar, Suite 300
Santa Fe, New Mexico 87501
DOMESTIC LIMITED LIABILITY COMPANY 
AMENDMENT 
Non-Refundable Application Fee: $50.00
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New Mexico Secretary of State

-FILED-
File #: 3032705
Date Filed: 3/19/2025
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OFFICE OF THE SECRETARY OF STATE

STATE OF NEW MEXICO

Certificate of Comparison

STATESERV MEDICAL OF NEW MEXICO, L.L.C.

MAGGIE TOULOUSE OLIVER

Secretary of State

4198271

The office of the Secretary of State certifies that the attached is a true and complete copy
of the requested transactions as filed with the Office of the Secretary of State.

Of

April 28, 2025
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