State of Idaho

CERTIFICATE OF REGISTRATION
OF
KPH HEALTHCARE SERVICES, INC.

File Number C 218349
|, 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 Organization 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: June 25, 2018
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FOREIGN REGISTRATION STATEMENT
Titie 30, Chapter 21, Idaho Code

1015 JU; :
Fliing fee: $100 typed, $120 not typed (e A 25 PH 2: 33
CL I T A S e fyem oo goee
Complete and submit the form | SLORETARY UF S7ATE
omplete and au rm in duplicate. STATEOF}JA?{Q]L

1. The name of the entiy ts: KPH HEALTHCARE SERVICES, INC.
RE SERVICES, INC.

2. The name which It shall use in daho fs: KPH HEALTH

3. Salact the type of entity you wish to register: R e
El Business Corporation {1 Genarat Partnership
[ Nonprofit Corporation [0 Genera!l Cooperative Asscciation
[} Limitad Liabillty Partnership 3 Limited Partnership (Inciuding a imited Hebliity limited parinership
[J Lirnited Liability Company £ Statutory Trust, Business Trust, or Common-lew Business Trust
O other:

" w@ _iar only H your foreign anity type 18 i Nisted above, and anier the typs hera.)
4. Jurisdiction of formation; New York

5. The address of its principal office Is:
29 East Main Street, Gouvermeur, NY 13642
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8. The address of iis domestic principal office {if requirad by the laws of the jurisdiction of formation} is:
| 29 East Main Strest, Gouverneur, NY 13842
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7. The maliing address to which comespondancs should be addressed, if different from ltem §, is:

8. Nama and sirpet address of registansd agent |n ldahg:
Corporetion Service Company 12550 W, Explorer Dr., Suite 100, Boise, ID 83713

8. The name, capacity, and maliing address of at isast one govemor.

Warren D, Wolfson Secretary 100 E. Washington St., Ste. 208, Syracuge, NY 13202
{Name) g sihr g
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Capacty; Secretary C 18349
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Typed Name: WWarren D. Waoifson




State of New York | ss:
Department of State )

I hereby certify, that the Certificate of Incorporation of KPH HEALTHCARE
SERVICES, INC. was flled on 04/01/718280, under the name of MILLER DRUG
COMPANY, INC., Ffixing the duraticn as perpetual, and that a2 diligent
examlnation has been made of the Corporate ilandex for documenite filed with
this Department for & certificats, order, or record of a dissolution, and
vpen such examinatlion, no such cartificate, order cor regord has bean
found, and that so far as indicated by the recoxds of this Department,
such corporation i= an eéxisting corparaetion.

A Certificate of Amendment MILLER DRUG COMPANY, INC., changing its nanme
to B. ¢. KINNEY INC., was filed 10/18/1827,

A Certificate of Amendment B. 0. KINNEY INC., changing its name to KINNEY
DRUGS, INC., was filed 061/07/1872.

A Certificate of Amendment KINNEY DRUGS, INC., changing its name to KPH
HEALTHCARE SERVICES, INC., was filed 04/01/2014.
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v, OF NEW s Witness my hand and the official seal
of the Department of State at the Clty
of Albany, this 11th day of June
two thousand and eighteen.

ENT Breadap W, Fitzgereld
Traagnpert® Executive Deputy Secretary of State
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