State of Idaho

CERTIFICATE OF AUTHORITY
OF
PROGRAM INSURANCE MANAGEMENT OF SARASOTA, INC.

File Number C 186331
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 Cormporation 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: February 25, 2010

SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

_ (Instructions on Back of Application)

The undersigned Corporation applies for a Certificate of Authority and states as follows:’

1. The name of the corporation is:
Program Insurance Management of Sarasota, Inc.

2. Thename which it shall use in ldaho is: ChemPlan
3. ltis incorporated under the laws of: Florida
4. its date of incorporation is: 7/8/96

5. The address of its principal office Is: 7
2201 Cantu Court, Suilte 102 Sarasota, FL 34232

6. The address to which correspondence should be addressed, if different from item 5, Is:

7. The street addrass of its registered office in idahois:,

and its registered agent in Idaho at that address Is: _Facific Registered Agents, inc.

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

Name ’ Title Business Address
SEE ATTACHED LIST =

7148 N. Aaron Street Coeur D'Alehe, ID 83815

Dated: / a,'ého Customer Acct # :

\/ [l £V E .

TypedName Christeopher B. Kerr

President

Flavised (72008

Capacity: 2 Chs 4294 CT:

[The signer must be a director or an officer of the corporation.] {8 106.06 = lﬂﬂ.ﬂi MITHPRO ¥ 2
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PROGRAM INSURANCE MANAGEMENT OF SARASOTA, INC.

LT T "' STDCKHOLDERS ‘/.QFFI_C.,ER:S, UL TIL L TLo T LTI LT T T T L e

DBA: CHEMPLAN

Christopher B. Kerr Daniel J. Hagan
34.50% Stockholder 14.50% Stockholder
President Sr. Vice President
3535 Flamingo Ave. 8309 Eagle Lake Dr.

Sarasota, FL. 34242

Alexander D. Hahn

51% Stockholder

CEQ

7672 Donald Ross Rd. West
Sarasoia, FL 34240

Sarasota, FL 34241
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| certify from the records of this office that PROGRAM INSURANCE
MANAGEMENT OF SARASOTA, INC., is a corporation organized under the laws
of the State of Florida, filed on July 8, 1996, effective July 1, 1996.

The document number of this corporation is P96000057299.

I further certify that said corporation has paid all fees due this office through
December 31, 2010, that its most recent annual report/uniform business report
was filed on January 21, 2010, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Seventeenth day of February, 2010

(
Burt $. Brow

Serretury nf Stute




