State of Idaho

CERTIFICATE OF REGISTRATION
OF
CAPELLA HEALTHCARE, LLC

File Number W 181578
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hergby
certify that an application for Foreign Registration Statemnent, duly executed pursuant to
the provisions of the idaho Uniform Business Organization Code, has been received in
this office and is found to conform tc 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: April 20, 2017

SEGCRETARY OF STATE




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, idaho Code

Filing fee: $100 typed, $120 not typed WITAPR 20 AH =42

Complete and submit the form in duplicate. SECRETARY OF STATE
STATE CF IDAHO

1. The name of the entity is: Capella Healtheure, LLC

2 The name which it shall use in ldaho js:

3. Salect the lype of entity you wish to register. TR B e@nnd Mere Ty i 0B NECLares] DEAUET a0 SBRAE i
{1 Business Corporation {1 General Partnership
[0 Nanprofit Corporation [0 General Cooperative Association
3 Limited Liabifity Partnership [ Limited Partnership (Inciuding a limited liability limited partnership
R Limited Liability Company 01 Statutory Trust, Business Trust, or Common-law Business Trust

{J Otner:

Tsa e Gy b yOu RSy il fyn 1R Rl Bte Abevg gl Rt e Lppe e

4. Jurisdiction of formation; DStaware

SR ovaicle thiE sy Tl Chne w2 The anhlv wns formeit

5 The address of its principat office is:
103 CONTINENTAL PLACE, SUITE 200, BRENTWOOD. TN 37027

1Blregl AdGrass’

s Agarazs 1 fferen

& The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

{8t et Addiass

SRy Adgiess aednoiEst

7. The mailing address 1o which correspondence should be addressed, if different from item §, is:

iAUdress:

8. The name of the registered agent and street address of registered agent jn idaho:

C T Corporation System 921 S Orchard Streat, Suite G, Boise, ldaho 83705
TNITE
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9. The name, capacity, and mailing address of at least one governor.

Martin $. Rash Manager 103 Continental Place, Suite 200 Brentwood, TN 37627
{hane) fnwatty) thidirsst
Howard T, Wall, 111 Manager 103 Continental Place, Suite 200 Brentwood, TN 37027
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Signature: ;

3

Typed Name: Howard T. Wall, [1} 5

=

Manager ®

Capacity’ £ ‘%
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPELLA HEALTHCARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3956565 8300
SR# 20172550965

You may verify this certificate online at corp.delaware . gov/authver shtml

Authentication: 202393068
Date: 04-18-17




