State of Idaho

j| Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF 7
LEWISTON ROYAL PLAZA CARE, LLC

File Number W 139835
|, BEN YSURSA, Secretary of State of the State of ldaho, hereby certify that an
Application for Certificate of Authority, duly executed purSuant to the provisions of the
Idaho Uniform Limited Liability 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: July 10, 2014
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SECRETARY OF STATE

By _ d{uﬂ}_—:—r




360-882-5793 EmpRes EmpRes Healthcare 14:30:20 07-09-2014 3/5

PR —

—

= APPLICATION FOR CERTIFICAT
) OF AUTHORITY FOR FOREIGN UL 10 AH 9 33
LIMITED LIABILITY COMPANY SECRETARY OF 5 IATE

(Instructions an back of application) STATE OF 1DAHO

1. The name of the limited liability company is:
Lowistan Royal Plaza Care, LLC

2. Ifthe name of the limited liability company is not permissible or is not available in Idaho, the
name the foreign limited liability company will use in Idaho s:

3. The jurisdiction under whose [aws the limited liability company is formed is: _ Washington

4. The name and complete street address of the registered agent in idaho is:

CT Comporation 300 N. 6th Street, Balse, ID 83701

5. The street and mailing address of the limited liability company's principal office is:

2870 Juniper Drive, Lewiston, ID 83502

Strae! Address

4601 NE 77th Avenue, Suite 300, Vancouver, WA 98862
Mafling Address, if difierent

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

4601 NE 77th Avenus, Suite 300, Vancouver, WA BBEG2
Sheet Addrass
same as street address
Mailing Address, if different
7. The name and mailing address of at least one member or manager:

EmpRes Healthcare Management, LL 4601 NE 77th Avenue, Sulte 300, Vancouver, WA 98662

8. Themailing address for future correspondence:

4601 NE 77th Avenue, Sulte 300, Vancouver, WA 98662

9. Signature of a managsy, member or authorized
&yt Ei 2> < M-J-a-au-——a—-h LLL, Menegcd

Sacrelary of Stale use only

Signature ’ IDAHO SECHETARY OF STATE

Daie L. Patierson, Manager 07/10/2014 05:00

g CK:2045672 CT:172099 BH:1432546
1@ 100.00 100.00 REGFORGLLL #2
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S ecretary of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF

LEWISTON ROYAL PLAZA CARE, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a
Certificate Of Formation in Washington on 6/30/2014,

1 FURTHER CERTIFY that as of the date of this certificate, LEWISTON ROYAL FLAZA

CARE, LLC remains active and has complied with the filing requirements of this office.

Date: July 3, 2014

UBI: 603-416-216

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

o, Ufprar—

Kim Wyman, Secreiary of Staie

——




