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¥ LIMITED LIABILITY COMPANY
(Instructions on back of application)

. The name of the limited liability company is:

TRY Health Care Sclutions, LLC

. If the name of the limited liability company s not permissible or is not available in Idaho,
the name the foreign limited liability company wilt use in Idaho is:

. Thejurisdiction under whose laws the limited liabliity company is organized is; Colorado
and the date of its formation was: Auqust 23, 2005

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

Thomas R, Yerden, 386 Fourth of July Creek Rd., North Fork, ID 83466

. The address of the limited liability company's office in the jurisdiction under whose laws
it is organized is:

¢/o Faeqre Incorporator, Inc., 1700 Linceln St. #3200, Denver, CO 80203

. The address of the limited liability company's principal office, if other than the address
in #5 above, is:

386 Pourth of July Creek Rd., North Fork, ID 83466

. The address to which correspondence should be addressed is:

386 Fourth of July Creek Rd., North Fork, ID 83466

. Signature of a manager, if any, or a member
if there are no managers.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
TRY Health Care Solutions, LLC

isa
Limited Liability Company

formed or registered on 08/23/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20051320552

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 11/28/2005 that have been posted, and by documents delivered to this office
electronically through 12/01/2005 @ 15:24:17 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado

on 12/01/2005 (@ 15:24:17 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6359657 .
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Secretary of State of the State of Colorado
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as an opnon the issuance and vahd.l.ry ofa cer.r{f cate obtamea' electrommﬁv may be establrshed b) wsmng .'he Cemf cate C arrf irmation Page of
the Secretary of State's Web site, hiip. www.sos.state.co.us biz CertficgleSegroeht viteria.do entering the certificate’s confirmation number

displayed on the certificate, and following the instructions dfsplayed Confirming the issuance of a certificate is merely optional and is not
necessary io the valid and effective issuance of a certificate. For more information, visit our Web site. hirp wivv sos.state co us elick Business

Center and select "Frequently Asked Questions. ™
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