Title 30, Chapters 21 and 25, idaho Code
Filing fee: $100 typed, $120 not typed

Complete and submit the application in duplicate.

FILED EFFECTIVE

-~retaiy OF 81 1€
. SECRE AL YL DI
1. The name of the professional lithited liability company is: STATE OF DA
Revive Integrated Women's Health, PLLC
2. The complete street and mailing addresses of the principal office is:
P.O. Box 3821 Nampa, ID 83651
{Street Address:
4437 E Concord Way Nampa ID 83686
iMailing Address, if different)
3. Name and street address of registered agent int {daho:
Jennifer Navarro 4437 E. Concord Way Nampa, 1D 83686
Name) ‘Address)
4. The name and address of at least one governor of the limited liability company:
Jennifer Navarro 4437 E. Concord Way Nampa, ID 83686
Namie) iAddress)
{Name; (Address)
Name} iAddress)

5. Mailing address for future correspondence (annual report notices):

P.0. Box 3821 Nampa, 1D 83686

{Addrass)

8. The limited liability company is a professional company, and the principal profession or professions for which members are
duty ticensed or otherwise legally authorized to render professional services is:

Nursing

7. Signature of a manager, member, or an organizer.

Printed Name: Jennifer Navarro
™,

Signature:

{

Printed Namg:

Signature:
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