PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTH!S FORM

Signature of

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # m15000008043
1. Limited Liability Company's Narma
SPROUTHEALTHILC NI R Rl e
2. Principat Office Address ~ No P.O Box # 3. Mailing Office Acdress CR2EQ41 (114)
3 Corbett Way 3 Corbett Way 4, State/Country of Formation
Sulte, ApL. #, ote. Suils, Apt. # etc Delaware
5. Date Organized or Quelified
To Do Businessin Florida  10/08/2015
City & State City & State
6. FE! Number
Eatontown, NJ Eatontown, NJ 46-3813854
Zip Cauntry 2ip Country 0 o T
07724 USA 07724 USA 7. cemnrcate o starus Desren ) : fﬁ?ﬁ?ﬂ?ﬁéﬂ?g’;ﬁfiJf.f'.{‘a.'ﬁ X
8. Name and Address of Current Registered Agent o5 R
Name )
Corporation Service Company L T
Street Address (P.O. Box Number is Not Acceptabis) Suite, ;: ( " EE‘_ '
1201 Hays Street o ‘1', ' .
pte, 4
ARt ¥, Ete. I !
e -0 3 | .
City State Zip Code l{; =
Talilahassee FL [32301 D S .
9. 1 being appointed the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 605, F.S. _,.ﬂ I"r_" ",.{;

Sanatire ol ot . Melissa Zender e 11 !q ¥(o

REGISTERED AGENT MUST SIGN Aqqt Vic.e preqidenr

0. Namesand Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each . .
Teles Autharized Representatives/ Autharized Representative/ City / State / Zip
: Managers Manager
CEO Arel Meister-Aldama 3 Corbett Way Eatontown, NJ 07724

5. HAWKES

11, E-mail Adaress: jEBNME@sproutheaithgroup.com

MOV =4 A
T X

{Tobe used for fulure annual repor notificatans)

[anLif
12. | centify that | am an authorized reprasentative/ manager or the recelver or trustee empowered to execute this application as provided, ;‘ig,cnha ter 605, F.S. | further
centify that when filing this rainstatemaent application the rsason for dissolution has baen eliminated, the limited liability company name sati ‘&

- » .
£5 105 Tt SmbH enyection
605.0012, F S, and that all fas=s owad by the limited Bability company have been paid. The information Indscated on this application is tru octuratet and my.gignature

shall have the same legal effect as if mate under oath. | am aware tha- inforgation subyfiped in @ document to the Depertment of Stale constitutes a third degres
felony as provided forin s, 817.155, F.S. ;;—/

, 4
Signature of authodzed representative/member ./ / Date I 3!' 201 6 “ 888-687‘6977

7 e( Deytime Phone
Typed or printed name of signing authorized raprasentativelmemér Aret Meistef-Aldama




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO. I20000000195

REFERENCE

8052712
AUTHORIZATION

COST LIMIT

OCRDER DATE October 28, 2016

ORDER TIME

10:28 AM
ORDER NO. 349825-035
CUSTOMER NO: 8052712
REINSTATEMENT =
=
t oo
e
[ ';.;.
NAME : SPROUT HEALTH, LLC E; T
=
<o
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COFPY
CERTIFICATE OF GCOD STANDING

XX

CONTACT PERSON: Melissa Zender

EXAMINER'S INITIALS




