LIMITED LIAB G DA DEPARTMENT OF STATE
COMPANY ) : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

03 APR -9 PH %
SECRE ThR RY OF STATE.

DOCUMENT # MO01000001480 TALLAHASSEE FLORIDA
1. Limited Liabifity Company's Name

GFS/NHP CARLISLE, LLC

2. Principal Office Address 3. Mailing Office Address LH i aﬂﬂ /301)5

2801 Alaskan Way 2801 Alaskan Way 4. sthte/Country of Formation
Suite, Apt. #, atc. . Suite, Apt, #, etc. Arizona
Suite 200 ' Suite 200 S 2000 Busnoss m Fiodca . 07/03/20014
City & Stata City & State . -
Seattle, WA Seattle, WA 6. F&IMumber o 1034133 |_[novtes R
Not Applicable
Zip Country Zip Country 7. ;
98%21 USA 98121 USA CERTIFICATE OF STATUS DESIRED [} [P RaRR A
t 8. Name and Address of Current Registered Agent
’ Name _‘JJI.. BAREEN)
Edward E. Haddock, Jr. 4 03.41) _|:|1|_];§§i_ 07 &0l 0o

Street Address (P.O. Box Number js Not Acceptable)

3260 University Boulevard

Suite, Apt. #, Etc.

Suite 210

State Zip Code

ty .
Winter Bayk FL| 32792

agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.

9. 1, being appointed JH€ ragister,
Reitoraa ( IJJ/ Date Lf - 7 -0 .3

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Name of ' Street Address of Each ' ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGR | GFS Jacksonville LLC 2801 Alaskan Way, Suite 200 Seattle, WA 98121

11. | certify that | am managing member/manager or the receivgr or trustee empowered to execute this application as provided for in chapter 608, F.5, I further certify that when
filing this reinstatement application the reason fgr. dissolutiph has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
ali fees owad by the limited liabiliy id. The information indlcated on this application s true and accurate, and my signature shall have tha same Iegal affect

as if made under oath,
Date\l'_'l'l_s_@ Daytime Phone # (206) 215-9700

Typed or printed name of sigffog Ma %x /Manager GFS Jacksonville LLC, Manager, by John A. Goodman, Manager

rg 7

Signature of
Managing Member/Manager

CR2E041 (10/02)




