LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary o Size 2024 JUL 12 P¥ 1:50

DIVISION OF CORPORATIONS

DOCUMENT # L21000290407

1. Limged Liability Company's Name
Fiore Healthcare Advisors LLC

2. Ponapal QOffice Acaress - No PO, Box # 3. Mailing Office Address CR2EQ41 (3114}
3370 NE 190TH Street 60 SW 13th Street 4. State/Country of Formation

Surte. Apt %, elc Suite, Apt. #, ete. Florida

i [ 5. Date Organized or Qualiied

Unit 2008 Unit 4600 PO 06/22/2021

City & State City & State

: P— . B. FE} Number JApplied For

Aventura, Florida Miami, Florida 47.5113832 rpp—

2ip Country Zip Country 7
33180 USA 33130 USA " CERTFICATE OF $7ATUS DESRED (]

8. Namo and Address of Current Rogistered Agent

Name
CT Comoration System

Street Adcress {P.O. Box Number is Not Acceptable) Suite,
1200 South Pine Island Road

T ApL # Etc
City State Ip Code
Plantation FL |33324
9. 1. being appointed the registerec agent of the above namad hmited liability company, am familiar with and accept tne ooligauons of Chapter 505, F.S.
" Signature of I 6/17/2024
Registered Agent A A Date

REGISTERED AGENT MUST SIGN

1 Mamesand Stree! Addresses of Authonzed Representatives/Managers

Tities AutmrizedNRZr;;:n:a:ivusf Auilicez;igdé:;:sreii;:vef City f State / Zip
Managers Manager

CFO Cra|g Ungaro 9 CampUS Dr., Suite 103 Pal’sippany, NJ 07054

CEO| Doug Locke 9 Campus Dr., Suite 103 Parsippany, NJ 07054

e

i enssssme COICOMN, HUBICIRY SSISHTTRRY- CON

[Tobe used for futre anoual report NoUficaiona)
12. | ceruty that | am an authonzed représentative/ manager or the receiver or trustée empowered 1o executs this apphcation as proviced for in Chapter 805, F S | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited lianilily company name satisfies the requirement of section
605.0012, F.S.. and that all fees cwed by the limited i mpany have been paid. The information indicaled on this appiication is ttue and accurate, and my signature
shall have the sama legal efect as i made under oa are that {alse mfermalion submitted in a document to the Cepartment of State constilules a thir¢ aegree

felony as provided for in s 817.155, F.S. ’éi,_—\ . ﬂ-tﬂ Of 73‘% ’\j\,(w_%l

Date E _ — Daytnme Prone #

II am

Signature of authonzed representative/member i

— 9424

Typed of pnnted name of signing authonzed represeniative/member {\ kJ LLQ / (‘ (\ -
JJdL VLR




