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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE L, 8%
COMPANY Secretary of State A, T
REINSTATEMENT DIVISION OF CORPORATIONS — ‘g%ac\“
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DOCUMENT # > %‘5\;
1. Limited Llabiiity Company's Name ‘{.’ ?'3?*1'\
-~ %
L02000024353 Q\7 C
NP CARE, LLC Oc(
CR2ED41 (10/08)
2. Printipal Office Address - No P.O. Box ¥ 3. Mailing Office Address
Ten Progress Drive Ten Progress Drive 4, Stata/Country of Formation
Suite, Apt. #, etz Suits, Apt. #, ate. Florida
Suite 200 Suite 200 5. Dath Crganizad of Cuained
City & State Chy&Stats 09/18/2002_
Shetton, CT Shelton, CT 6. FEI Number - :::":’p:m
Z -
° Countey Zp Country 7. $5.00 Additional Fee required
06484 USA 06484 usa CERTIFICATE OF STATUS WS'REDD tora Certificate of Status
8. Name and Address of Current Roglstsred Agent .. ]
Name . ; .
National Comporate Research, Lid., Inc. ( L\X A S‘!OO reinstatemeant fee is |mpo$.ed, e_sxcept
: in circumstances which tha entity did not
gﬁ?é""ﬁ“’r‘;'z"‘ Numbey [s Not Acceptable) \ / \ \J receive the prior notices. By checking this
ast Fark Avenue box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Cods
Tallahassee FL 3230

9, 1, being appointed the reglstered agant of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.5.

Sonawreot o F}%Sq‘ . Seer 'c"@"/l'l e 10-8-2009
" REGISTERED AGENT MUST SIGN d
A
10. Names and Straat Addresees of Managing Membars/Managers
Titles Managing h’:‘m Managers MamA:lgrnTb:r?’ME:;gw City / Statc / Zip

CEQ [ John Randazzo Ten Progress Drive, Suite 200 Shelton, CT 06484
CFO | R. Scoft Walker Ten Progress Drive, Suite 200 Shelton, CT 06484
COO | Tina Bartelmay Ten Progress Drive, Suite 200 Shelton, CT 06484

200161 FRonREs

PEINSTATEMENT 2

U,

10/15/03--01053--013 #1427

11. | certity that | am managing member/manager or the receiver or trustes ampowered to sxecuts this application as provided for in chaptar 808, F.S. | further certify that when
fillvg this reinstetement application the reason for dissolution has baen alminated, the iimited liabllity company nams safisfies the requirements of saction 603,408, F.S5., and that

afl fees owod by the limited fiability company hava been pald. The infodination indicatad on this application is true and accurats, and my signalure shall have the same legal effect

as #f made under oath..

S A L ) A/ T

Typed or printed nama of signing Mlnacin.g Member/Manager

Y

R. Scoftt Walker

oo 10132008 pe ooy 203-538-8012




