State of Idaho

CERTIFICATE OF AUTHORITY
OF
COMMUNITY MENTAL HEALTH SERVICES INC.

File Number C 193534
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby centify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
Idaho Business Corporation 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: January 26, 2012

&«/W

SECRETARY OF STATE

By M{ﬂ/}/ﬂ&m
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APPLICATION FOR CERTIFICATE
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- VUL R S
The undersigned Corporation applies for a Certificate of Authority and states as follows: STATE OF iDAHD J

1. The name of the corporation is:
Community Mental Health services Inc.

The name which it shall use In Idaho is: l

I 2.
' 3. ltlsincorporated under tha laws o YWyoming _
4. |ts dete of incorporation is; 04/30/2009 , w
“ 5. The address of its principsl office Is:
720 E Lander str pocatello, 1D 83201 USA
8. The addrass to which correspondence should be addressed, if diffsrent from item 5, ls:
7. The street address of Its registered office In Idaho is:, . 20.E Lander str pocatsllo, ID 83201 USA
I andits registered agentin idaho at that address is: Stoed Martin
8. Thenames and respective business addresses of its directors and officers are: :
Name Title Business Addreyy
Steed Martin Director[Pres 720 E Lander str Pocatello, 1D
|
Dated: 1 [26]2012 Customer Acct ¥ ; Jl
(F iy prepmid wecenr)
- Secretary of State use only
Signature:
bl L
TypedName; Steed Martin 5
SECRETARY OF STATE
] Capachy; Director o1 EE/EA1E BS 500
[Tho sigror must be o director or an officer of the Corporatian,) [K: 8A7288 CT: 172899 BH: 1387888
19100.58 = 109.80 WTHPRORE
L werem 10 28.80= 20.88 EXPESITEC # 3
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STATE OF WYOMING
Office of the Secretary of State

), MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Community Mental Health Services Inc.
isa
Profit Corporation

formed or qualified under the lawe of Wyoming did on April 30, 2009, comply with all applicable

requirements of this office. its period of duration Is Perpetual. This entity has besn assigned entity
identification number 2009-000589155.

This entity I8 In existence and In good standing In this office and has filed all annual reports

and pald all annual license taxes to date, or is not yet required to fite such annual reports; and has
not filed Articles of Dissolution,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official ceitificate at Cheyenne, Wyoming
on this 26th day of January, 2012 at 10:36 AM, This cerlificate Is assigned 011487529,

Notice: A certificate issued slectronically from the Wyoming Secretary of Ststa's web site is Immediately vaiid and
affactive. The valdily of a certficate may be established by viewing the Certificate Confirmation screen of the
Secratary of Stale's website hitp/iwyoblz.wy.gov and following the instructions displayed under Velidate Certificats.




