State of Idaho

CERTIFICATE OF AUTHORITY
OF
CORE RECOVERIES, LLC -

‘ File Number W 104923
|, BEN YSURSA, Sec_ratary of State of the State of |dého, hereby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Uniform Limited Liability Act, has been received in this office anq is found to

conform to law. J
e

ACCOF{D-I;NGLY and by \"/irtue‘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: July 13,2011 - 5 ' L

SECRETARY OF STATE

By @4@“—0
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\\ OF AUTHORITY FOR FOREIGN ' JUL13 am g: 5,
LIMITED LIABILITY COMPANY ¢

(instructions on back of application) £ LOF STATE

i OF DAHO
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1. The name ofthe limited liability company is.

Core Recoveries, LLC

2 {fthe name of the limited liability company is not permissible or is not available inldaho, the
name the foreign limited liability company wilt use in Idaho is:

3. The jurisdiction under whose laws the limited liability company is formed is: KY

4. The name and complete street address of the registered agentin idahois:

Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713

5. The street and mailing address of the limited liabifity company's principal office is:

2600 Eastpoint Parkway,

Streal Adtress
Louisville, KY 40223

Mefing Address, 1 difierent

6. The street and mailing address of the limited liability company’s office in the jurisdiction
under whose laws it is organized is:

1600 Eastpoint Parkway, Louisville, KY 40223
Sireel Address

T ——

Womng Address, If differert
7. The name and mailing address of at least one member or manager:

Matthew A. Korn 2600 Eastpoint Parkway, Louisville, KY 40223

8. The mailing address for future correspondence:
2600 Eastpoint Parkway, Louisville, KY 40223

. Secre of State
9, Signature of amanager, member or authorized ey e crly

pegon. E le :

Signaiure

Matthew A. Korn
Typed Name 1DAHO SECRETARY OF STATE

L1044 23



Commonwealth of Kentucky
Elaine N. Walker, Secretary of State

Elaine N. Walker
Secretary of State
P.0.Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/fwww.s0s.ky.gov

Certificate of Existence

Authentncat;on number: 114913

2o H PDadle

Elaine N. Walker

Secretary of State
Commonwealth of Kentucky
114913/0779732



