i FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPCORATIONS

SECRETh ILED
7'Vf31'0NrUARY OF %LAI];F
N«

11 SEP -4 P % |

DOCUMENT # 06000044342

1. Limlted Liabiilty Company's Name

(.
01

CNUBLUE 2, LLC

11901315
-01022--010  #%328.75

CR2E041 {111}

5002
f9/08/11-

2. Princlpal Offica Addrass - No P.Q, Box # 3. Mailing Office Addrass
7200 Corporate Center Drive | 7200 Corporate Center Drive [ 4. stwtefcourtry of Formation
Sulte, Apl. , otc. Sulte, Apt, #, etc. Florida
' . , Date Organizad or Qualified
Suite 600 Suite 600 S o o Buaness in Flotds. Aprll 27, 2006
Clty & Stats - Clty & stats Py Applled For
L . . . FE! Number

Miami, Florida Miami, Florida 20-5440995 Not Applicable
Zlp Country Zlp Country 7. 65 00 1

33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED

a. . Name and Addresa of Cument Reg'slered Agant

Name . mai .

NRA! Services, Inc. ~ ) E-mail Address:

Street Address (P.C. Box Number I3 Not Acceptable)

8515 E. Park Avenue ;

Suite, Apt. #, Etc. \1 A ,

fernando_fernandez@continucare.coq
City State Zlp Code (To be used for future annual report notices)
Tallahassee FL 32301 .
i

Signature of -

©. |, heing appointed the registarad agent of the ebove named limlted llability company, am familler with and accept the obligations of Chapter 808, F.8.

e 4] ?/20!’

Registerad Agent

REGISTERED AGENT MUST SIGN
e

10. Narmes and Straet Addrasses of Managing Membera/Managers

Thles Mensging Membera/Managars Managing Mamberlanager City / State / Zip
MGR | Richard C. Pfenniger, Jr. 7200 Corporate Center Dr. #600| Miaml, Florida 33126
MGR |Fernando L. Fernandez 7200 Corparate Canter Dr. #600 | Miami, Florida 33126

-2

P
P

EINSTATENENT ZU1

ALy
{'AU!

- fliing thia reinstatement application the

e if made undercath, I

Slgnature of Managi
Member/Manager

Data

11, 1 cartity that | am managing membar/managgy or the racelver or trusise empowered to execute this application as provided fer In Chapter 808, F.S. | further certify that whan
fosgissolution has basn aliminatad, the iimited llabYiity company name satlsflas the requiremants of saction 608,408, F.S,, and that

been pald, The Infarmatlon Indicatsd on this spplication s trus and accurale, and my signature shall have the same lsgal sifect
ipformation submitied in & document to the Department of Slaie contitutes a third doqres fetony as provided for In 8,817,155, F.8.

A4

(- o0 000
Paytime Phone #

Typed or ptinted name of signing Managing t/Manager Fernando L. Fernandez ,

Manaqer

S



