State of Idaho

CERTIFICATE OF AUTHORITY
OF "
DEBTWAVE CREDIT COUNSELING,’}INC.

/4 R ! ' j |
File Number cC 195757 7 y 3

I, BEN YSURSA, Secretary of State of the State of Idaho hereby certify that an
Application for Certlflcate of Authorlty, duly executed pursuam to the provisions of the
ldaho Non-Profit Corporatron Act,(has been recelved |n thls office and is found to

conform to law. - ‘;"' ' ' ' :

ACCORDINGLY end by wrtue cf ihe authcrlty vested |n *me‘by Iaw | issue this
Certificate of Authonty to transaet busmess nn thls State and attach hereto a dupllcate of -
the application for such cemflcate " R ‘

Dated: August 27, 2012

ﬁ,v..,%mw

'SECRETARY OF STATE

> b e




APPLICATION FOR CERTIFICATE
OF AUTHORITY {(Nonprofit)

(Instructions on back of application)
The undersigned Corporation applies for a Certificate of e G

Authority and states as follows: C,‘? <
G, 4
1. The name ofthe corporation is; DebtWave Credit Counseling, Inc. & ,-f?]-’,.
e /(7;'4‘ -
2. The name which it shall use in Idaho is: _DebtWave Credit Counseling, Inc. 2,01

3. ltis incorporated under the laws of. _CA

4. lts date of incorporation is: 8/27/ 2ot _ and its duration, if other than perpetual, is:

5. The street address of its principal office is:

8665 Gibbs Dr. Suite 100, San Diego, CA 92123

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

Same

7. The streetaddress of its registered office in Idaho is:

1111 West Jefferson, Suite 530, Boise, ID, 83702

and its registered agent in ldaho at that address is: CT Corporation System

D Yes No

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

8. Does the corporation have members?

Name Office Address
Antony Murigu President 8665 Gibbs Dr. Suite 100, San Diego, CA 92123
Michael Butgko Vice President/ Trey 27555 Ynez Road, #120, Temecula, CA 92591
Douglas Tokarik Secretary 1666 Garnet Ave. #206, San Diego, CA 92109
Michael Marsden Officer 8665 Gibbs Dr. Suite 100, San Diego, CA 92123
Dated: g’ ‘l«\ﬁ’w\’b | Secretary of State use only

Signature; M M
TypedName: Micuiggs. MARSDEN

Capacity: EXEeuTIve DRELAR

SECRETARY OF STATE
BBI/%%/EBIE 2952060
CK: 729 LT: 273679 BH: 1337474
18 38.08= 30.89 M WH-P#

C 7671577

2

g\corp¥ormsicorp
Ravised 04/2004
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

DEBTWAVE CREDIT COUNSELING, INC,

FILE NUMBER: C2351852

FORMATION DATE: 06/27/2001

TYFPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I; DEBRA BOWEN, Secretary'of State of the State of'Califbrnia,
hereby certify: '

The records of this office indicate the entity is authorized to
exercise all of its powere, rights and privileges in the State of
California. :

No information is availéble from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF; I execute this certificate
and affix the Great Seal of the State of
California this day of May 09, 2012.

Netre Brvee

DEBRA BOWEN
Secretary of State

‘NP-25 (REV 1/2007)



