CERTIFICATE OF AUTHORITY
OF

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby mffrmfw ot

SMADMIN, INC.
File number C 125881

that an Application for Certificate of Authority to transact business in this State, mm
executed pursuant to the provisions of the Idaho Business Corporation Act, hate ﬁ‘&%ﬂ'ﬂ}

received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this |
Certificate of Authbrity to transact business in this State attach hereto a duplicate of tha
Application for such Certificate.

Dated: October &, 1998

.

SECRETARY OF STATE ,
i 0N
By t 200 WA A
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APPLICATION FOR CERTIFICATE OF AUTHORITY (For Profit)

{(Instructions on Back of Application)
To the Secretary of State of idaho:

The undersigned Corporation applies for a Certificate of Authority and states as foilows: F‘ -
1. The name of the carperation is SNAdmin, Inc. .~
et A
E w—r
. w7 t
2. The name which it shail use in [dahc is SNAdmin, Inc. -
- w
3. Itis incorporated under the laws of Rentucky =t ";
4. lts date of incorporation is 04-29-98 c:’:_:f__ <
-
5. The address of its principal office is 645 Park East Boulevard, Suite 7
New Albany, IN 47150
6. The address to which correspondence should be addressed, if different from item 3, is 325 W. Main StIéQt”
41400, Louisville, KY 40202 '

7. The street address of its registered office in Idaho is __ 309 North 6th Street, Boise, ID 8301

: "\
, and its registered agent in !daho at that address is CT Corporation Systert

T A\ N

8. The names and respective business addresses of its directors and officers are
ot
Name Office Address
See attached Officeys/Directors rider

Dated: Q[’LS hq

RACmin, Inc.

‘ Customer Acct # : T
SECRETARY OF STA
Corporation name} ¥ g °""w
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(specify capacity of signer)
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SNAdmin, Inc.

Company Directors and Officers

Name

Thomas O. Hansen
Lansdon B. Robbins
Robert W. Doligale
Kevin M. Callahan

E. Wayne Schwerdy '

Timothy D. Clark

Address
400 West Market Street, 32™ Floor
Louisville, Kentucky 40202

400 West Market Street, 32% Floor
Louisville, Kentucky 40202

400 West Market Street, 32 Floor
Louisville, Kentucky 40202

400 West Market Street, 32° Floor
Louisville, Kentucky 40202

400 West Market Street, 32™ Floor

Louisville, Kentucky 40202

400 West Market Street, 32™ Floor
Louisville, Kentucky 40202

Office

Chief Executive Officer
Darector

President
Director

Chief Operating Officer
Director r W
r.

Vice President
Director o

Chief Financial Officer
Secretarv

Treasurer

Director

Chief Informarion Officer
Director :
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JOHN Y. BROWN III .
SECRETARY OF STATE =<
CERTIFICATE OF EXISTENCE =z

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State, .

[
SNADMIN, INC. ‘

is a corporation duly organized and existing under KRS Chapter 271.B, whose dafe of
incorporation is April 29, 1998 and whose period of duration is perpetual.

!

. I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 271B.16-220 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 17" day of August, 1998.

S . G.oo\ﬂ\ .ﬁv

Y. BROWN I
Secretary of State
Commonwealth of Kentucky
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