State of Idaho

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho,
hereby certify that the certificate of organization of NORTH IDAHO FAMILY
PHYSICIANS LLC, file number W 6162, a limited liability company organized
under the laws of the State of Idaho, was administratively dissolved on August

25, 2015, for failure to file the required annual report form by the date due.
| FURTHER CERTIFY That the limited liability company has on

September 16, 2015, been reinstated on the records of this office, and that its

certificate of organization in the State of Idaho are hereby restored.

Dated: September 16, 2015
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1. The name of the Idaho imited Habiity company appiying for reinstatement following administrative dissolution or forfelwre, IF

avallabie, is:
NORTH [DAHO FAMILY PHYSICIANS LLC
2. The date of its organization was; Mav 15, 1998

3. The limited liabllity company heraby appiles for refnstatement. If the entity name Is unavallable, 8 certificate of amendment
for a pame change must be attached,
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