PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIE\IVQ THIS FQ
P F J R 3 }
Db A L B

LIMITED LIABILITY [
COMPANY (48
REINSTATEMENT §
BEORETARY oF S

DOCUMENT # MIOQOOCOZ 540 FALLARESSEE, Filol

1. Umited Liability Company's Name

ConnectYourCare, LLC

FLORIDA DEPARTMENT OF STATE
Secretary of State 14 JUN25 pu 3 37

DIVISION OF CORPORATIONS

CR2E041 (1/14)

2. Principal Office Address - No P.O, Box # 3. Mallng Offica Addrass
. . T

307 International Circle 4. SwateCountry of Fomation

Sulte, Apt. #, atc. Sulle, Apt, &, elc, Maryland

i 5. Dale Organized or Qualifled

S u Ite 200 To Do Business In Florda

Cliy & State Clyy & State Si22r2010 —

6. FEINumber Appliad For

Hunt Valley, MD 261274092 Not Applicabla

Zip Country Zip Country 7
21030 |USA GERTIFICATE OF STATUS DESIRED °

8. Name and Addreas of Current Reglstered Agent

Name
Corporation Service Company
Street Address (P.O. Box Number |s Not Accaplable)

1201 Hays Street T S ———
Sufte, ApL #, Elc, LN AT L e e s
’ ' o/ 25/ 14—-010c1——00b  #s56. 50
City State Zlp Code
Tallahassee : FL 32301

9. |, being appolnied the regisiered agent of the abova named Ilmllad liability company, am !amﬂlarwllh and eccept the obligations of Chapler 806, F.5,

Michele Henry
CeX N | .CUCAC» sl W e T (4, 2014
REGISTERED AGENT MUs

10. Names and Sirast Addresses of Aulhorized Representatives/Managers

Ties Authorizen Rapresenlatives/ Authonead Representative/ Clty / State 1 Zip
Managers Manager
MGR Reese Feuerman 307 International Cr., Suite 200{ Hunt Valley/MD/21030

MGR Harrison Stone 307 International Cr., Suite 200|Hunt Valley/MD/21030

! 11. E:mall Address: ha rrison stone@connectyourcare.com . I
{To bo usad for fuiure anrual report notifications)
hat

12, 1cerlify that F am an authorized representative/manager or the recelver or trustes empowered to execute this applicalion as provided for in Chapter 808, F.S.
when filing Lhis reinstatemant application thajreasonjor dissolution has bean eliminated, the fimiled lablilly company name sallsfies the requiraments of saction 85, 0012 F S., and
that all feas owed by the limited liability company hjiye been paid. The Information lndlcaled on this application is rue and accurate, end my signature shalt have the sams Iegal effect
as If made under oath. [ am aware alad Information submilted to the Dapartment of Stata conatilutes & third degrea lelony as provided in a, B17.165, F.5.

Blgnature of
Autharized Representative/Marager

Data June 18, 2014 Daytlme Phone # 410-881-1003
Harrison Stone

harlzed Representaliva/Manager

Typad or printed name of signing




