State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF
CATAMARAN RX CHSS, LLC

" File Number W 113296

|, BEN YSURSA, Secretary of State of the State of ldaho, hereby certify that an
Application for Amended Certificate of Authority, 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
Amended Certificate of Authority to transact business in this State and attach hereto a
duplicate of the application for such amended certificate.

Dated: October 10, 2013

ﬁ,\,\,%uw

SECRETARY OF STATE

By A_M{WW




APPLICATION FOR AMENDED
CERTIFICATE OF AUTHORITY

! b 17
OF FOREIGN LIMITED MIIOCT 10 P

LIABILITY COMPANY SECRE T/ OF STATE
(Instructions on back of application) STATE Oi': IDAHO

. The name of the foreign limited liability company prior to this amendment is:
Catamaran Rx CHSS, LLC

2. Ifthe foreign limited liability company was required to adopt an assumed name in order to
register in Idaho, the name the foreign limited liability company used in ldaho is;

3. The date the original application for certificate of authority was filed in ldaho:
July 31,2012

4. The application for certificate of authority for foreign limited liability company is amended as
follows: (check one or more) |

O a Thename ofthe limited liability company has been changed to:

Iﬂ
If the new name is not available or permissible in Idaho, the name to be used in
idahois:
[0 b. ThelLChas changed its jurisdiction of registration, without a change of formation to:
) ¢. Otheramendment: Principal office and mailing address has changed to 1600 McConnor Parkway, !

Schaumburg, IL 60173,

5. Signature of a manager, member or authorized

Secretary of State use on
person: ry ly

Signature

tﬁ TypedNa Jpfirey Park IDAMO SECRETARY OF STATE

16/16/2013 85:00
CK: 382644 CT: 288455 BH: 1393586
18 38.00= 30.88 FORLICANE G

c apacity Chief Financial Officer, Executive VP of Finance
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