FILED EFFECTIVE

CERTIFICATE OF
ASSUMED BUSINESS NAME

I8MAR 16 PM 2: 08
Titie 30, Chapter 21, Part 8, Idaho Code.

Filing fee: $25.00. SECRETARY OF STATE
STATE OF IDAKD
1. The assumed business name which the undersigned use(s) in the transaction of business is:
Simple Health

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do ngt include the name you fisted in #1):

Health Benefits One LLC 2 Oakwood Bivd., Suite 100, Hollywood, FL. 33020
(Name( W l(.d 73&{) {Address)

{Name) {Address)
(Namej {Address)
{Mame) (Address)

3. The general type of business transacted under the assumed business name is:

{ ] Retail Trade (] Construction (1 Transportation and Public Utilities

(] wholesale Trade (] Agriculture [ Mining

[} Services ] Manufacturing X Finance, Insurance, and Real Estate
4. Mailing address for fuiure correspondence: 5. Name and address for this acknowledgment

COPY IS (if other than # 4}
Heaith Benefits One LLLC

(Name) (Name)

2 Oakwood Bivd., Suite 100

{Address) {Address}

Hollywood, FL 33020

{City} (State) (ipcode} Tyy QLT (Zipcode)
Printed Name: Steve Dorfman, Manager Sacretary of State use only

«l"'”"'f’i_/ - .
Signature: :}?Hf,g%g;,_w

Printed Name:

Signature:

Printed Name:

Signature:

Rey, 082015




