tate of Idaho

CERTIFICATE OF REGISTRATION
OF
ACA RISK STRATEGIES, LLC

File Number W 195122
i, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certity that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, 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 Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: January 29, 2018
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Cods
Filing fee: $100 typed, $120 not typed
Complete and submit the form in Hupticate.

1. The name of the entity is: ACA Risk Strategies, LLC

2. The name which it shall use in Maho is:
3. Beleot the type of entity you wish {o register:

{Enter & nams hare. anly ifyou are raquired o 24601 an ake-nyls N2AMe}
=q

UJ Buginess Corporation 1 General Partership
0 Nonprofit Corporation {1 General Cooperative Assogiation
3 Limited Liability Partnership [ Limited Partnership dncluding & frnited Hability imited partnsarship
3 Limited Liability Company L] Statutory Trust, Business Trust, of Common-law Business Trust
L3 Cther: _ - R —
T LHhe Y oply gt nren WAty el 1 e isted dhaesT Baol nr gy TeE VRIS Tulve )
4. Jurisdiction of formation; New York N

The address of its principal office is:

8401 Colesvills Road, Sulte 700

{Blraer 2dilimes)

Silver Spring, MD 20819

Mailing Address i difiorent

8. The attdress of #s gomestic prncipal office (if required Dy the laws of the jurisdiction of formation) is:

DL et Bkt

iMaidng Addrass, i d¥ererty

7. The mailing address to which correspondence should be addressed, f different from em 5, is:

(Adlovess}

8. The name of the registered agent and street address of registered agent in ldaho:

Corporation Service Cornpany, 12550 W. Explorer Drive, Suite 100, Boise, ID 83713
=R ) (Address)

8. The name, capacity, and mailing address of at least one gavemor

Robert Stype Jr. Manager 8401 Colesville Road, Suite 700, Sitver Spring, MD 20910
Mame) Eapaziog {Addrass)

Thegdore Eichenlaub Manager 8401 Colesville Road, Suite 700, Sitver Spring, MD 20810
harrel flapaniy! DR : ~

Signature: M/AA/\—/\
R '

Ty - ere Eicheniaub
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1@ 100.00 = 100.480 ¥OR BEG ST #2
1@ 20,00 = 20.00 EXPEDITE C #3

195/ 57

Capacity: Manager

Sacretary of State use only
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State of New York
Department of State

I hereby certify, that APONIX FT LLC a NEW YORK Limited Liability Company
Filed Articles of Organization pursuant to the Limited Liakility Company
Law on 06/12/2014, and that the Limited Liability Company is existing so
far as shown by the records otf the Department,

} 8s:

A Certificate of Amendment APONIX FT LLC, changing its name to ACA RISK

STRATEGIES, LLC, was filed (02/11/2015.

estiag, *k ok
... " NE [ ] M '.
RS of W 5 Witness my hand ana" the official seal
o . of the Department of State at the City
of Albany, this 12th day of January
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two thousand and eighteen.
“_;Q;’"*f IIIMl_ww*w::jt:?__wM3
Brendan W, Fitzgerald

ot Executive Deputy Secretary of State
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