tate of Idaho
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CERTIFICATE OF AUTHORITY
OF
FIRST QUALITY MANAGEMENT, INC.

File Number C 203832
|, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
ldaho Business Corporation Act, 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 Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate.

Dated: October 23, 2014

SECRETARY OF STATE

L]




| ouw. APPLICATION FOR CERTIFICATE ,, |
ek OF AUTHORITY (For Profit) k00T 23 Py 2: 20

{Instructions on Back of Application) SECRETAR' Y oF §Tivs
Rty U STATE
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STATE OF IDAHQ

The undersigned Carporation applies for a Certificate of Authority and states as follows:

1. The name of the corporation is
First Camality Management, Inc,

First Quality Mansgement, lne.

b

The name which it chali use in tdaho is:

3. Itis incorporated under the laws of New York
Sepicmber 29, 2014

4. its date of incorporation is:

5. The address of its principal office is:
22 Lyndon Place, Melville, NY 11747

8. The address to which correspondence shouid be addressed, if diffarent from item B, is:
424 Chureh Sireet, Suite 2000, Nashville, TN 37219

. . \ 1 § Orchard Street, Suite G, Boise, Id; A
7. The straetaddress of its registered office in Idahols;, S > Orehard Street, Suite G, Baise, Iduho 8370

and its registered agent in [daho at that address is; _Yatenal Registered Agents, Inc,

8. The names and respective business addresses of its direclors and officers are:

MName Title Businass Address
Paul M. Etkin, DDS President 22 Lyndon Place, Melville, NY 11747
Dated; October 23, 2014 Customer Acct 4 :
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Typed Name: Paol M. Etkin, DDS
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Capacily: President L
{The sigrer must be a direclor or an officar of the corperalion,}
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of FIRST QUALITY
MANAGEMENT, ING. was filed on 09/29/2014, with perpetual duration, and
-that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or recoerd
of a dissolution, and upon such examination, no such certificate, arder
. or record has bean found, and that so far as indicated by the records of
this Department, such coerporation is an existing corperation,

} ss:
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Witness my hand and the official seal
% of the Deparfment of State at the City

P o, of Albany, this 15th day of October
J o two thousand and fourteen.
s K & E

e ¥O - X
— ™ & Anthony Giardina
Executive Deputy Secretary of State
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