State of Idaho

CERTIFICATE OF REGISTRATION
OF
MEDICAL SOLUTIONS PARENT HOLDINGS, INC.

File Number C 217423
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho 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:. April 16, 2018
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SECRETARY OF STATE

ByW’U‘/M/
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code

Filing fee: $100 typed, $120 not typed 0IBAPR 16 AMII: I9

Complete and submit the form in duplicate. SECRETARY OF STATE
STATE OF IDAHO

1. The name of the entity is: Medical Solutions Parent Holdings, Inc.

The name which it shall use in Idaho is: Medical Solutions Parent Holdings, inc.

{Enter a name here, only if you are required to adopt an aliemate name)

3. Select the type of entity you wish to register:

Business Corporation [1 General Partnership

[ Nonprofit Corporation O General Cooperative Association

[ Limited Liability Partriership O Limited Partnership (Including a limited Yability limited partnership
[ Limited Liability Company [d Statutory Trust, Business Trust, or Common-law Business Trust
O other:

{Lse "Cthar” anly if your foreign antity typa is net isted above, and enter the type here.)
4. Jurisdiction of formation: Delaware

{Provide the domestic jurisdiclion where lhe entity was formed)
5. The address of its principal office is:
1010 N 102nd St #300, Omaha, NE 68114

(Street Address)

{Maiiing Address. if ddlerent)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

(Street Address)

{Mailing Address, If different]

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

{Address)

8. Name and street address of registered agent in Idaho:
Corporation Service Company 12550 W. Explorer Drive, Ste 100, Boise, ID 83713

{Mame} {Address)

9. The name, capacily, and mailing address of at least one governor:

Craig Meier CEO 1010 N 102nd St #300, Omaha, NE 68114
{Nama) (Capaaity) {Address)
Michael J Polcyn CFO 1010 N 102nd St #300, Omaha, NE 68114
(Mame) {(Capacity} {Address)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MEDICAL SOLUTIONS PARENT
HOLDINGS, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE FIRST DAY OF MAY, A.D.
2017, AT 2:47 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING 1TS NAME FROM "MCDERMOTT
HOLDINGS, INC." TO "MEDICAL SOLUTIONS PARENT HOLDINGS, INC.", FILED
THE FIFTEENTH DAY OF MAY, A.D. 2017, AT 8:22 0'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “"MEDICAL SOLUTIONS PARENT HOLDINGS,

INC. "
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

S

.nmw ¥ Bufinch, sumwﬂsm- ]

6397522 8310

SR# 20180503708
You may verify this certificate online at corp.delaware.gov/authver shtm!

Authentlcatlon: 202102568
Date: 02-06-18




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
SOLUTIONS PARENT HOLDINGS, INC." WAS INCORPORATED ON THE FIRST
DAY OF MAY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID T{Q DATE.

U

ulmyvc Butosk, Secerlary of Stile )

6397522 8310

SR& 20180503708
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcation: 202102568
Date: 02-06-18




