v

P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM FILEL

, : : SECRETARJGEFA{SE“‘”
. ol 4 & i A
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE pIVi3HaN CF 007
COMPANY Secretary of State |6 PMI2: Sk
REINSTATEMENT DIVISION OF CORPCRATIONS 17 FEB
DOCUMENT # m1s000008
1. Limited Liabilky Compeny’s Name
North Port Health Investors, LLC .
4DD¢35535814
2. Principal Office Address - No P.C. Bax # 3. Mailing Office Address CR2EQ041 (114)
1300 Spring Street 1300 Spring Street 4, SteinCountry of Foracticn
Suite, Apt, ¥, etc. Suite, Apt. #, etc. Delaware
Suite 205 i 5. Dale Organized or Qualified
utle Suite 205 To IgoBusinm:i: rFlm'aa Qctober 20, 2015
City & Stats Clty & State
Silver Spring, MD Silver Spring, MD 6. F& Number Y povied
[ Zip Country Zip Country 7 00 A —
20910 USA 20910 USA " CERTIACATE OF sTATUS DESIRED 1]
8. Name and Address of Current Registersd Agent
Name
Corporation Service Company -
Street Addresa (P.O. Box Number is Not Accaptablsj Suite,
1201 Hays Street
Apt. # Etc.
City State Zip Code
Tallahassee FL | 32301
9. 1. belng appointed the rogistered ago nal limited tiablity company, am famiiar with and accept the obligations of Ghapter 0S5, F.5.
Signature of Melissa Zenaer 2 / I / (7
Rogisterad Agent i : Onts ¥ F
11 Nemes and Straet Adcressed of Authorized Reprasentatives/Managers
Titles Authorized Representativey Authoriznd Reprosentctiver City/ Stato/ Zip
Managers _Manager
Member Daniel Castleberry 130D Spring Street, Suite 205 Silver Spring, MD 20910
11, E-mall addrass: dcastieberry@meridiansenior.com
(Tobe used for future annual report notifications)
12, | cartity that | am an suthorized represéntative/ maneger or the receiver of trustas emp od to e this applicaton as provided for in Chaptar 805, F.5. | further
cartify that when filing this reinstatement application the reason for dissolution has besn eliminatad, the limited lisbility company name satisfies the requirement of section
805.0012, F.$., and that ali fees owsd by the limited lisbility company have been pald. Tha information indicated on this application is tue and accurate, and my signature
shall have tha same lega! sfiect as if mado under oath. | am awere that falEermation me'mad in & document to the Department of State constitutes a thid degres
felony as provided for in 3. 817.155, F.S. - . .
Signature of authorized mpresantativa’/member / Date 211 3I1 7 Daytirne Phore # g%m‘m
Typed or printad name of signing authorized repreaentativa/member Sheldon Benaer

AR




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

- ACCOUNT NOC. : I20000000185
REFERENCE 512628 4311863
AUTHORIZATION
COST LIMIT : S 377750
ORDER DATE : February 15, 2017
ORDER TIME : 9:45 AM
ORDER NO. : 512628-005
CUSTOMER NO: 4311863
REINSTATEMENT
NAME : NORTH PORT HEALTH INVESTCRS,
LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender

EXAMINER’'S INITIALS




