State of Idaho

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify
that the articles of organization of BLS PROFESSIONAL PROPERTIES, LLC ,
file number W 29659, a hrmted Itabmty company @rgamzed under the laws of the
State of Idaho, was admlmstratwe]y dlssolved on July 15 2014 for failure to file
the required annual repert fom1 by the date due =

| FU RTHE'H CERTIFY -Thaét the limited Iiability company has on December

19, 2014, been relnstated on the records of thls ofﬁce and that its articles of
organization in the 'State ef Idaho are hereby res‘torad

Dated: December192014

SECRETARY OF STATE




118014 W 29659

” | FILED EFFECTIVE

APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO

BIDEC 19 Ay 8 5

T
SECH

-.._’;'"‘ U -*,, l:
1. The name of the Idaho limited liability company applying for reinstatement following adminis /aflve rksérldtion@r forfeiture, i

available, is:
BLS PROFESSIONAL PROPERTIES, LLC
2. The date of its organization was: April 1, 2004

3. The mited liability company hereby applies for reinstatement. If the entity name is unavailable, a certificate of amendment
for a name change must be attached.

A

7

Signature:

Manager or Member:

et el
Date: A LV\&-E_;{Y\D
\1\\%\‘\\{

{must be signed by 2 manager or member of the LLC)

Secretary of State use only
IDAMO SECRETARY OF BTATE

12/19/2014 05:00
CEK:7056 CT:255265 BH:14536R2
ig 30.00 = 30.00 CORP REINS #2

http:/Awww.s0s idaho.gov/CorpPrintForm/display. aspx ?enum=W 29659 \N 2,0\ %ﬁ 4
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12/18/2014 W 100326

217 FILED EFFECTIVE

APPLICATION FOR REINSTATEMENT
To the SECRETARY OF STATE, STATE OF IDAHO

2014 p;
1t
o 9 2 5.
1. The name of the Idaho limited liability company applying for reinstatement following administrative dlssoluhos?l}‘io;jewufe“ it -
available, is: / Jcb“m :;,

BRIDGEWAY HEALTH SERVICES, LLC
2. The date of its organization was: February 8, 2011
3. The limited liability company hereby applies for reinstatement. If the entity name is unavailable, a certificate of amendment
for a name change must be attached.

Signature: é’ E

Manager or - Member:

Groank T ba\n@,ﬁmo
\1\\%\\\-\

' \
{must be signed by a manager or member of the LLC)

Date

Secretary of State use only
ILDKHO 3ECRETARY OF STATE

12/15/2014 05:00
CK:7058 CT:255245 BH:1453687
ig 30.00 = 30.00 CORP REINS #2

http://www s0s.idaho.gov/CorpPrintForm/display.aspx?enum =W 100326



