CERTIFICATE OF
ASSUMED BUSINESS NAME F"-ED EFFECTIVE

Title 30, Chapter 21, Part 8, Idaho Code. BITHOY 13 M ip: L3
Filing fee: $25.00. SECRETARY OF §
STATE OF IDA H@TE

1. The assumed business name which the undersigned use(s) in the transaction of business is:
Vituity

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

CEP America, LLC 2100 Powell Street, Suite 900, Emeryville, CA 94608 ¥\ 117 0@\/ !
(Name) {Address) b"
CEP America-ldaho, LLP 2100 Poweli Street, Suite 900, Emeryville, CA 94608 =2 60‘

{Name) (Address)

{Name) [Address)

(Namea) {Addrass)

3. The general type of business fransacted under the assumed business name is:

[ ] Retail Trade [ ] Construction (] Transportation and Public Utilities

D Wholesale Trade [:] Agriculture [:] Mining

Services ] Manufacturing ] Finance, Insurance, and Real Estate

(redicined
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY iS {if other than # 4):

Kim Huerta

(Name) (Nama)

2100 Powell Street, Ste. 900

{Address} {Address)

Emeryville, CA 94608

{City) (State) {Zipcedad {City) (State) ~ [Zipcode)
Printed Name: Theo Koury, MD Secrstary of State yse only
Signature: % -

N IDRKG SECRETARY OF STATE
Printed Name: David Birdsall, MD 11714 ,fzi_sif'i 05 : 3D
~ CE.102873 T31E5E9% BH-1611747
Signature: 18 25.00 = “5 DO AS3UM NaME §2
Printed Name: D‘ﬂ % 57’{6
Signature:
Rev. 0B/2015




