State of Idaho

Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF B
STS PROGRAM MANAGEMENT, INC.

| . File Number C 192033 | |
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certifigate of Authority, duly executed purSOant to:'the provisions of the
Idaho Business Corporation Act, has been received in this office and is found to
conform to law. | - |

N

ACCORDINGLY and by virtue of the autho‘ri{y vesté_d inme by law, | issue this
Certificate of Authority to trahsac_t business in this State and aﬁach hereto a duplicate of
the application for such certificate. ‘

Dated: November 28, 2011

B Moo

SECRETARY OF STATE
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202

,, APPLICATION FOR CERTIFICATE

OF AUTHORITY (For Profit)
{Instructions on Back of Application) ZU”NQV 28 Pr?l 32

I .
1‘1\;‘!

The undersigned Carporation applies for a Certificate of Authority and states as follovisEAi EOF fﬂ AHU

1. The name of the corporation is.
STS Program Management, Inc.

2. The name which it shall use in Idaho is: 5o Program Management, Inc.

3. ltisincorporated under tne laws of: NY

4. its cate of incorporation is: 0>/23/1988

5. The address of iis principal office is:
Cne Biue Hill Plaza, 11th Floor Pearl River NY 10965

6. The address to which correspondence shoutd be addressed, i diffarert from temn 5, is:
One Blue Hill Plaza, PO BOX 1686 Pearl River NY 10965

7. The street address cfits registered office in Idaho is:, 1423 Tyreil Lane, Boise, |daho 83706

and its registered agent in Idahc atthat address is: National Registered Agents, Inc.

8. The names and regpective business addresses of its directors and officers are:

Name Cffice Address
Robert McKeon Chairman Ona Blue Hill Plaza, PQ BOX 1686

Pearl River, NY 10965

Cathy McKeon President One Biue Hill Plaza, PQ BOX 1636

Pearl River, NY 10985

Thomas DiMarino EVF/Treasurer One Blue Hill Plaza, FO BOX 1686

Pearl River, NY 109885

Py Customer Accl # :
Dated: __ 21 /28 2017 ustemer Ae
4 {if using prepaid asecunt)
W Secretaly of State use only
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{The signer must ba & director or en cfficer of the corporation.] § CK: BABIE9 CT: 172899 BH: 1399495
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State of New York

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of STS PROGRAM
MANAGEMENT, INC. was filed on 03/25/1988, under the name of SECURITIES
TRANSFER SERVICES, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents £iled with
this Department for a certificate, oxder, or record of a dissolution, and
upon such examination, no such certificate, oxder or record has been
found, and that so far as indicated by the records of this Department,

such corporation is an existing corporation.

A Certificate of Amendment SECURITIES TRANSFER SERVICES, INC., changing
its name to STS PROGRAM MANAGEMENT, INC., was filed 05/23/2005.

SR

WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 16th day of November two

thossand and eleven.
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