o ' PLEASE READ ALL INSTR FILED
UCTIONS BEFORE COMPLETINGTHIS FORM \%sz TM%QG{?}{TM& .
AIFIZIRH OF CONDLRATIGHS
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE ,
COMPANY Secretary of State 17FEB 16 PHIZ: 54
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # m15000008406
i. Limited Liabilty Company's Nama
Venice Health Investors, LLC _
BOOZ95SEIS 295
2. Principsl Office Address - No P.C. Box# 3. Mailing Office Address CRZEQ41 (1114)
1300 Spring Street 1300 Spring Street 4 StataiCountry of Formation
Suite, ApL #, atc. Suite, Apt. 4, etc. Delaware
Suite 205 Suite 205 S B s October 20, 2015
City & State City 8 Stgte -
Silver Spring, MD Silver Spring, MD 8 T8 Number Y fieptiodFor
INot Applicable
Zip Country Zip Country 7
20910 USA 20910 USA " GERTIFICATE OF STATUS DESIRED [

8. Nams and Address of Current Registersd Agent

. Name
Corporation Service Company

Street Address (P.0. Box Number is Not Accepleble) Suite,
1201 Hays Stroet

Apt. ¥, Eic
City State Zip Code
Tallahassee FL | 32301

9. |, baing appointed the registered agent of the above named limited fabiity company, am familiar with and accapt the obligations of Chapter 605, F.S.
Melissa Zender
N ' .

- Sigrature of
Ragisterod Agent

w_Zie]t

1l  Namesand Stresl Addrasses of Authorized Represaniatives/Managars

- Name of Sireet Address of Each
Tites Authorized Representatives/ Authorized Repretentative/ Clty / State / Zip
Mpnagers _Manager
Member Daniel Castleberry 1300 Spring Street, Suite 205 Silver Spring, MD 20910

11, E-mail Addross: dcCastieberry@meridiansenior.com

{To be used for future snnusl report o fications)

12, | cartify that | am an authorized representative/ manager or tha recaiver or trustas smpowerad 1o execuis this application as provided for in Chapter 605, .5, | further
certify that when fling this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company nama satisfias the requinemant of section
605.0012, F.S., and that all fees owed by the limted liability company have been pald. The information indicated on this application is true and accurate, and my signature
shall have the same laga! offect as if made under oath. | am aware that falu information.submittad in & document to the Department of State constitutes a third degree

. 2113117

felony as provided for in s, 817155, F.S.

Signature of autherlzed representativa/member
Sheldon Bender

Daytime P

- 215-g5pATE I W

un7 oY a3l
L b B PN = P

Typed or printed name of signing authorized representativa/member

s muil
=




-

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

ACCOUNT NO. : TIZ20000000195
REFERENCE : 512628 4311863
AUTHORIZATICN
COST LIMIT
ORDER DATE : February 15, 2017
ORDER TIME : 9:46 AM
ORDER NO. : 512628-015
CUSTCMER NO: 4311863
REINSTATEMENT
NAME : VENICE HEALTH INVESTORS, 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



