State of Idaho

- Office of the Secre_tary;.of= State

LIMITED LIABILITY COMPANY REINSTATEMENT CERTIFICATE

I, BEN YSURSA, Secretary of State of the State of idaho, hereby certify
that the articies of organization of KfMBERLY FAMILY MEDICAL CENTER LLC,
file number W 14716, a Iimtted Irabllrty company organlzed under the laws of the
State of Idaho, was admrmstratlvely dlssolved on June 5, 2008, for failure to file
the required annual report form by the date due '

i FURTHER CERT[FY That the Irm;ted Irablltty company has on August

20, 2008, been remstated on the records of thls offlce and that |ts anticles of
organization in the State of ldaho are hereby restored '

Dated: August 20,' 2008 R |
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SECRETARY OF STATE

By \Q&@/ Do
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APPLICATION FOR REINSTATEMENT §§‘§ g
X To the SECRETARY OF STATE, STATE OF IDAHO - §'§ & N

1. The name of the ldaho corporation / limited liability company / limited paﬂnershipﬁﬁiteéﬁability
partnership applying for reinstatement following administrative dissolution or forfeiturg.iiravd@ble. is:

o3
KIMBERLY FAMILY MEDICAL CENTER LLC 2
13
- 2. The date of its incorporation / organization was: 03/13/2001

¢2

3. The corporation / limited liability company / limited partnership / limited liability partnership
hereby applies for reinstatement. if the entity name is unavailable, a certificate of amendment for a
~ name changemust be attached. =~ —— -~ — - . .. = ) -
4. This application is accompanied by a current . Secretary of State use only
annual report, ointment of registered agent, or C ;
articles of amendment extenging existence, as -
appropriate, gnd a filing f .00.

Signature:

[~
Capacitymtle(:/('W

Date: §—/8-0&
{must be signed by a chairman of the board of directors, officer or pariner of the
corporation / LLC / LP / LLP)
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