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1. The name of the limited liability company is: e
Network Insurance Senior Health Division ALG, LLC

2. Ifthe name of the limited liabitity company is not permissible oris not available in idaho, the
name the foreign limited liability company will use in Idaho is:

3. Thejurisdiction under whose laws the limited liability company is formed is; Delaware .

4. The name and complete street address of the registered agent in Idaho is:

National registered Agents, Inc. 1423 Tyrell Lane Boise, ID 83706

5. The street and mailing address of the 'Iifni'te'd Iiébility'company‘s principal office is:

2536 Countryside Blvd 6th Fir Clearwater, FL . 33763
Street Address

Mailmg Address, if different

6. The streetand mailmg address of the limited liability company's office in the junsdlctmon
under whose laws itis organized is:

3511 Silverside Road, Suite 105 Wilmington, DE 19810
Street Address

Malling Address, i different
7. The name and mailing address of at least one member or manager:

Timothy O North 2536 Countryside Blvd 6th FIr Clearwater, FL 33763

8. The mailing address for future correspondence:

2536 Countryside Blvd 8th FIr Clearwater, FI 33763
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9. Signatureofin uthorized person:
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OP
DELAWARE, DO HEREBY CERTIFY "NETWORK INSURANCE SENIOR HEALTH -
DIVISION ALG, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE op
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS TEE RECORDS OF THIS OFFICE SHCOW, AS QOF THE NINMDAY Oj?

FEBRUARY, A.D. 20085.

4627363 8100 AUTHENI\@;?B 1\.; Bullo;; Stf;r;tiqi or Srate | e

DATE: 03-23-09

090291048

You may verify this certificate opline
at corp.delawars.gov/authver.sh



