State of Idaho

CERTIFICATE OF REGISTRATION
OF
ILLUMINATE HEALTHCARE, LLC

File Number W 167086
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business QOrganization Code, has been received in
this office and is found to conform to law. |

ACCORDINGLY and by virtue of the authority vested in me by law, [ issue this

Certificate of Registration to transact business in this State and attach hereto a

duplicate of the application for such certificate.

Dated: May 31, 2016

Fomtseart

SECRETARY OF STATE

By (ln’\ﬁb: L
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FOREIGN REGISTRATION STATEMENT

Title 30, Chaptar 21, ldaho Code FILED EFFECTIVE
Filing fee: $100 typed, $120 not typed B MAY 31 py
' 3 25

Compiste and submit the form in duplicate.
SECRE aryy e

X o
STATE O }6%?’847'&’

1. The name of the entity is: llluminate Healthcare, LLC

2, Thq name which It shall use in idaho is:
3, Select the type of entity you wish to register:

(Enter a name here only i your arg requred 16 070p1 an aliamats nameo

0 Business Corporation [ General Partnership

3 Nonprofit Corporation [ General Cooperative Association

[ Limited Liability Partnarship O Limited Partnership (Including a limited lability limited partnership
1 Limited Liabllity Company [ Statutory Trust, Business Trust, or Common-Jaw Business Trust'
1 Other:

(Use "Gthar™ only f your farergn enlity 1yp= t5 not hsted ahove. and enter Ihe type hicre y
4. Jurisdiction of formation: Florida

5. The-address of its principal offica is:
4190 Beifort Road, Suite 450, Jacksonville, FL 32216

" i Slreot Attdresn)

(Provide the domesbic jurisdiction whare tho entily was formed)

thivking Address. o differenty

6. The address of its domaestic principal office (if required by the laws of the jurisdiction of formation) is:

{Stroa Audrtress)

Slaiena Achireas, il cifferont

7. The mailing address to which correspondence should be addressed, if different from item 5, Is:

chileseng )

8. The name of the registerad agent and strect address of registered agent in Idaho:
InCorp Services, Inc. 1524 S. Vista Ave, Suite 12 , Boise, ID 83705-2536

fHamay B {Address)

9. The name, capacity, and mailing address of at least one govemor:

Emily Gray Manager : 4423 Glen Keman Pkwy, Jacksonville, FL 3222
(Mar) . (Capacity) {Addrecs) ‘
Leah Macclellan Manager 4507 Glen Kernan Pkwy, Jacksonville, FL. 32224
Pt (Capaciy} (Addross)

IDAHO SECBETARY OF STATE
05/31/2016 05:00
CR:3202868 CT:1720%2 BH:15303%73
1@ 100.00 = 100.00 FOR REG ST #2
L@ 20.00 = 20.00 EXDEDITE C #2

Signature: y

Typed Name: Emily Gray

b~
Secretary of State use only

Capacity: Manager_

— | w7075




111 02:19:23 p.m. 05-31-2016 5/8,

State of Florida
Department of State

I certify from the records of this office that ILLUMINATE HEALTHCARE,
LLC is a limited liability company organized under the laws of the State of
Florida, filed on July 14, 2014, effective July 10, 2014.

The document number of this limited liability company is L.14000111052.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2015, that its most recent annual report was filed
on April 29, 2015, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Twenty-sixth day of April,
2016

Lo Digian

Secretary of State

Tracking Number: CU024163563%

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services sunbiz.org/Fillngs/CertificateOfStatus/CertiflcateAuthentication




