o —

LIMITED LIABILITY BB - o nA DEPARTMENT OF STATE

PLEASE READ ALL_ INSTRUCTIONS BEFORE-COMPLAETING THIS FORM.

FILED

COMPANY Secretary of State 14 SEP -3 M 928
REINSTATEMENT DIVISION OF CORPORATIONS
SECRETARY OF 5 IA%A
DOCUMENT # TALLAHASSEE, FLOR
1. Limited Liability Company's Name
MOS000004867
HealthPlanCRM, LLC
CR2ED41 (1/44)
2. Principal Office Address - Na P.C. Box # 3. Mailing Office Address : !
v - I
71 Lighthouse Road 71 Lighthouse Road 4. Swte/Country of Formation
Sults, Apt. #, etc. Suite, Apt, #, etc, Delaware
Suite 230 Suite 230 5. gat‘; Oglﬁ?llﬂd or glu%lgiﬂd
o Uo Bysiness in Florida
Clty & State City & State 3” /2009
H H 6. FE\ Number Apphied For
Hilion Head, SC Hilton Head, EC -
: 2095642179 Nt Applicable
Zip Country Zip Country 7 3
29928 29928 CERTIFICATE OF STATUS DESIRED [ ’ ‘o
B. Wame and Address of Current Reglstered Agent
Nama )
CT Corporation
Street Address (P.0. Box Number is Not Acceptable)
1200 South Pine Island Road e i e o e e i
SUIw‘ApL" Efe. - a-u-\:l.l-\ln—l 4_'4':':;":-::-- ::Hf-:.:-\. '::.‘ el ]
Uasuds 14——uuLa~—ulg #e51{{.2U
City State Zip Coda
Plantation FL {33324
[P e — P
9, |, baing appoinied the registered agent of the above namad [imited liability company, am familiar with and accept the obligations of Chaptar 808, F.S.
Signature of
Registerad Agent e bate 8/26/14
) ED AGENT MUST SIGN Lo v ot -
10. Names and Straet Addresses of Authorized Reprasentaiives/Managers f
y N ' .
Thies Autharized ;T:r::untaﬂvcﬂ' Auslg::ztﬁ!dgr:;r::rastziir&al City / State / Zip
Managars Managef
Coo Patrick Phillips 71 Lighthouse Road, Suite 230 Hilton Head, SC 29928
T
Pres Christopher Lytle 825 Third Avenue, 33rd Floor NY, NY 10622
Acct Amy Farber 71 Lighthouse Road, Suite 230 Hilton Head, SC 29928
%H
11, E-ma Address: biting@cavulus.com

{To ba usad for futura annual repart notifications)

Signaturs of

12. 1 carkfy that | am an authorized representative/manager of the recewver or trusise empowared lo execute th's apphcalion as prowdea for in ﬂ'ﬁapber 503, T8, | furiner ceﬁm that
when filing thia reinstatament application the reason for dissalution has basn sliminated, tha limited liability company name satisfies the requirements of section 605.0012. F.S., and
that alt feas owed by tha limited liability company have been paid. The information indicated on this application I8 true and accurate, and my signature shall have the samn legal sffact
as i made undar oath, | am awars that false information submitted to the Department of State constitutes a ihird dagres felony as provided in s, 517,155, .8,

Amy Farber

Typoﬁ or printad name of signing Authorized Reprassntative/Managesr Amy Farber

Dets 8/26/14 Daytime Phone # 800-760-6915

Authorized Representative/Manager

PLI1G - 01/28/201 4 Wolters Xluwser Online

py



