PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORF g

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # M100002559

1. Limited Laabiity Conipany s Name

Novia CareClinics, LLC

Secretary of State
DIVISION QF CORPORATIONS

FLORIGA DEPARTMENT OF STATE

s ,
." f-ln:! .}

13 JIN30 py 5 g

SECRETARY (F «
IALLAHA:EEgFLéH}r

CRZEQ41 (1/11)

4. SwateiCountry of Formanon
Indiana

5. Date Organized or Qualified
Ta Do Business in Flonda J une 22l

2006

2. Principal Office Address - No P.O. Box # J. Mading Office Address
429 N. Pennsylvania St. 429 N. Pennsylvania St.
Suis, Apl. #, elc Suite, Apt #, etc
400 400
City & Sizte City & State
Indianapolis, IN indianapolis, IN
Zig Countty 2p Country
46204 46204
8. Name and Address of Current Registered Agent

B. FEINumber

Appiied For

20-5004727

7.
CERTIFICATE OF STATUSDESIRE D

TNamaTT

CT Corporation System

1200 8. Pine Island Road

Slreet Address (F.0. Box Number 15 Mol Accepiable)

E-mail Address:

mn@%“mmégﬁﬁ

TSuite, Apl &, EiC.

Cily
Plantation

Slafe Zip Tode

FL|33324

jbridge@psrb.com

{ Additona

Not Applicable

**%3 G |

(To be used for future annual report notices)

Signature of
Registered Agent

9 ! Laing appoinied the 1egisiered agent of the sbove named hmited babiity company am famiar with and accer Ihe obligations of Chapter 608, F.8,

James M. Halpin

owe 01/07/2013

10. Namus und Slreet Addrdéses of Managmg Members/Managers

Name of

Tiles Managing Members/ Managers

Straet Acdress of Eacn
Managing Member! Manager

MGRM John B. Bridge

1346 N. Delaware St.

Cuy ! State / Zip

46202

11. Icerkly Ihat | am managing memberimanager or the receiver or trustes empawered 1o executa this applicalion as provided for in Chapter 608, F 5. | further gertily that when filin
thig reinstatement applicaton he reason for dissolution has been ehminalad, tne limited liabdty company name satisfies the requirements of section 608.406, F.S.. and that al!
l=es owed by the imited habilily company have been paid The informaticn indicatad on this application is rue and accurate, and my signature shali have the same legal effect a
if mage under oath | am aware Ihat false information sunmi(lcc}zwmm 10 the Department of State canstitutes a third degree felony as provided for in 5.317.1? FS

Signature of Managing
Member/Manager N

vl Date

Typed or printed pama of mgnmyﬁanay(g Membar/Manager

q Ciaytime Phone & (31 7) 637‘0700

/

7




