State of Idaho

CERTIFICATE OF AUTHORITY
OF
ESAIC, INC.

File Number C 204280
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 of the
Idaho 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: December 5, 2014

ﬂ,w%m/

SECRETARY OF STATE

By et?‘@,lp,@ a




APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit) 2y, OEp

{Instructions on Back of Application)}

1. The name of the corporation is:

ESAIC, Inc.

2. The name which it shall use in Idaho is: ESAIG, Inc.

3. Itis incorporated under the laws of. New York
2{7/1986

4. lts date of incorporation is:

5. The address of its principal office is:
101 Cayuga Street, Fulton, NY 13089

6. The address to which correspondence should be addressed, if different from item 5, is:
PO Box 480, Fulton New York 13069

7. The street address of its registered office in Idaho s, National Cprporate Research

and its registered agent in Idaho at that address is: 921 S. Orchard Street - Suite G, Boise, ID 8374

8. Thenames and respective business addresses of its directors and officers are:

Name Title Business Addregs
Robert K Wallace CEO/COB/DIR 101 Cayuga Street, Fulton, NY 13069
Martha J Murray PRES/DIR 101 Cayuga Street, Fulton, NY 13069
Regina M Lunkenheimer COO/SEC/DIR 101 Cayuga Street, Fulton, NY 13069
Mary K Jones VP/DIR 101 Cayuga Street, Fulton, NY 13069
Melissa L Calverase VP/TREAS/DIR 101 Cayuga Street, Fulton, NY 13069
Julie A Welch Ass. VP 101 Cayuga Street, Fulton, NY 13069

Dated lg—, .A) ] "IL Customer Acct # :
ated.

(if using pre-paid account)

’ Joaaiey SESREMRETIGE ITATE
Signature: ‘/f/}.'é}l/{,{ AL &LWW 12/05/2014 05:00

TypedName: Melissa L Calverase

1@ 100.00 = 1402.00 AUTH PRO
_ _ , 1@ 20.00 = 20.00 EXPEDITE
Vice President of Finance

[The signer must be a director or an officer of the corporation.]

Revised 06£2005

gcorpiforms\com

forms\appforcertofauthaority_profit.pmd

Capacity:

C204 230

Wab Form
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State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of E S A I C,
INC. was filed on 02/07/1986, under the name of EASTERN SHORE ASSOCIATES
OF LAKE ONTARIO, INC., 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 record of a dissolution, and
upon such examinaticon, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is an existing corporation.

A Certificate of Amendment EASTERN SHORE ASSOCIATES OF LAXKE ONTARIO,
INC., changing its name to E 8 A I C, INC., was filed 04/22/1986.

W

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 25th day of November two
thousand and fourteen.

Executive Depury Secretary of State
201411260140 37



