State of Idaho

CERTIFICATE OF AUTHORITY
OF
FOCUS HEALTHCARE MANAGEMENT, INC.

_ File Number C 201737

l, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly executed pursua_ﬁt to the provisions of the
Idaho Business Corporation Act, has been received in this office and is found to
conform to law. | won

ACCORDINGLY énd by virtue of the authority vested in m‘e,b_y: .Iaw, | issue this
Certificate of Authority to transact business in-this\Stat'ef_"and.g-atté&;'ﬁ hereto a duplicate of
the application for such certificate. .‘ | S

Dated: April 3, 2014
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SECRETARY OF STATE
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202

APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit) UAPR-3 AH1I: 56

{
Instructions on Back of Application ) .
{ P ! SECKETARY G0 . iniv
| Theundersigned Corporation applies for a Certificate of Authority and states as follows:
i
| 1. The name of the corporation is;
i FOCUS HealthCare Management, {nc.
2. The name which it shall use in idaho is: J oC oo HealthCare Management, Inc.
3. lis incorporated under the laws of: _ SRACSSee
4. lis date of incorporation is; 01/16/19%6 L
5. The address of its principal office is: l

6703 Rockledge Drive, Suite $00, Bethesda, MD 20817

6. The address to which camaspondence should be addressed, if diffarent from item 5, is;
151 Farmington Avenue, RW61, Harlford, CT 06156

. . itc G, Boise, 837
7. The street address of its registered office in idahois:, P21 § Orchard Street, Suite G, Baise, [daho 83705

and its registered agent In Idaho at that address is; _C 1 Corporation System ]
8. The names and respective business addresses of its directors and officers are:
Name Title Business Addrass
E. Steven Doyle Director 9 Entin Road Suite 203, Parsippany, NJ 07054
Arthur ). Lynch President/CEG 3200 Highland Ave.,Downers Grove, IL75207
Elaine R. Cofrancesca VP/Treasurer 151 Farmington Avenue, Hartford, CT (06156
Edward C. Lee VP/Secretary 151 Farmington Avenue, Hartford, CT 06156
i Joe Christopher Atkins CFO 720 Cool Spring Blvd, Franklin, TN 37067
John J. Ruhlmann Corporate Controlier 6720-B Rockiedge Drive Suite B
Bethesda, MD 20817
|| Datea: 03/1372014 Customer Acct # .
{f Using pea-pans acoount)
Signature: /4 _ 'Z/” | é Secretary of State use only
TypedName; Edward C. Lee ‘ §
Capacily: _Vice President /Secretary §_
{The signer mogt be a directar or an officer of the corporation. J
1DAHD SECRETARY OF STATE
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

LILY FAHNESTOCK March 10, 2014
RWE1

151 FARMOINGTON AVE.

HARTFORD, CT 06158

Request Type: Certificate of Existence/Authorization Issuance Date: 03/10/2014
Request # M22580 Coples Requested: 1
Document Receipt

Recaipt # : 1360517 Filing Fee; $22.25
Payment-Credit Card - State Payment Center - CC # 154808499 $22.25
Regarding: FOCUS HEALTHCARE MANAGEMENT, INC.
Filing Type: Corporation For-Profit - Domestic Cantrol # : 188903
Formation/Qualification Date: 01/16/1986 Date Formed: 01/16/11888
Status: Active Formatlon Locale: TENNESSEE
Duration Term: Perpetual inactive Date:
Businesa County:

CERTIFICATE OF EXISTENCE

l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted abova

FOCUS HEALTHCARE MANAGEMENT, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett :f

Secretary of State
Processed By: Cert Web User Verification #: 006388633
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