State of Idaho

CERTIFICATE OF AUTHORITY
_ OF -
HEALTHCARE RESOURCE GROUP, INC.

File Number C 189715
I, 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"df the

Idaho Business Corporation Act, has been recelved in this office and is foundto
conform to law.

ACCORDINGLY and by virtue of the autho;‘ity vested i'r] 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. o |

Dated: January 10, 2011

: RY OF STATE |
By @ m/




202

APPLICATION FOR CERTIFICATE |
OF AUTHORITY (For Profit) 2010 JAN it PH 3: 54

{(instructions on Back of Application) i i ‘A .
PR AN Ut ..-%}1TE '

Y STATE BE IDAHO

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

1. The name of the corporation is:
Healthcare Resource Group, Inc.

2. The nama which it shall use in Idaho is: ealthcare Resource Group, Inc.

3. Itisincorporated under the laws of. Yvashington
4. s date of incorporation is: December2§, 2010

5. The address of its pringipal office is: h
476394 Highway 95, Suite 201, Ponderay, ID 83852

B. The address to which correspondence should be addressed, if different from item 5,is:

| i i deray, (D
7. The street address of its registered office in ldaho Is:, 476394 Htghway 95, Suite 201, Ponde ay

and its registered agent in idaho at that address is: Kristina English

8. The names and respective business addressas of its directors and officers are:

Name Title Business Addregq
Steven McCoy ?ﬂ 55;0{] F 4285 Shorechub Drive, Mercer isiand, WA 98040
Gregory West Director 2610 E. Mirabasu Parway, Ste. 900, Spokana Vallay, WA 9916
Kristina English, CEO fzémfﬂbf 476394 Highway 05, Ste. 201, Ponderay, ID 83852
Colieen Hays Director o 3341 NW Starview Drive, Bend, OR 97701
Dennis Byerly Director - 3888 Northiake Creek Drive, Tucker, GA 30084
Datod: \ - L‘. _2_0\ \ Customer Acct # :

o SHUSRD PIEDBT BOCOUREE e e e
% %_//A—) Sacretary of State use only
Signature: '

Kristina English

Typed Name:
CFQO

{The signer must be a director or an officer of the corporation.}

Capacity:
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o
The State of ‘

Secretar of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

1ssue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
HEALTHCARE RESOURCE GROUP, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 12/23/2010.

[ FURTHER CERTIFY that as of the date of this certificate, HEALTHCARE RESOURCE

GROUP, INC. remains active and has complied with the filing requirements of this office.

Date: January 7, 2011

UBI: 603-072-507

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

= o

Sam Reed, Secretary of State




