State of Idaho

CERTIFICATE OF AUTHORITY
OF
HEALTHWAYS WHOLEHEALTH NETWORKS, INC.

File Number C 182147
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 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: February 27, 2009




202 FILED EFFECTIVE

APPLICATION FOR CERTIFICATE
0 :
OF AUTHORITY (For Profit) OFEB2T PH 2: 15 ’I
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STATE OF IDAHO

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

1. The name of the corporation is!
HEALTHWAYS WHOLEHEALTH NETWORKS, INC. |

2. The name which i shail use In Idaho Is: HEALTHWAYS WHOLEHEALTH NETWORKS, INC.

3. Itis Incorporated under the laws of: DELAWARE I}
10/09/19968 |

4, Its date of incorporation 1s:

5. The address of its principal office is:
701 COOL SPRINGS BOULEVARD FRANKLIN TN 37087

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

7. The street address of its registered office in Idaho Is:, 1423 Tyrell Lane, Boise, |daho_ 83708

and Its registerad agent In Idaho st thet address Is: National Registered Agents, Inc.

8. Thenames and respectiva business addresses of its directors and officers are:

Name Office Address
| see attached
I .
Dated: 02/25/08 ‘ Customnar Accl ¥ ;

¥ using pra-paid sccoun)

l . Secrslary of Siala use only
Signature: [ I, N—/L—J“—’Q«

Alfred Lu%sdaine E g _

Typed Name;

i Capacity: Treasurer/Director

[The signer must be & director or 8n officer of the corporalion} IDANO SECRETARY OF 8T

- - 2
10 28.06= 2000 EPEMTEC H 3

C18 2147



HEALTHWAYS WHOLEHEALTH NETWORKS, INC.

FEIN: 39-19466b1

LIST OF CURRENT CFFICERS/DIRECTORS

CEOD

LEEDLE, BEN R., JR.
PRESIDENT
BRUECKNER, STEFAN
SECRETARY

CHAPUT, MARY A
TREASURER
LUMSDAINE, ALFRED
ASSISTANT TREASURER
RICHARDS, R. CLAIBORNE, JR.
VICE PRESIDENT
STABELFELDT, MARTIE
VICE PRESIDENT

BALOG, NICK

DIRECTORS

CHAPUT, MARY A.
LEEDLE, BEN R,, JR.
LUMSDAINE, ALFRED
BRUECKNER, STEFAN

701 COOL SPRINGS BLVD., FRANKLIN, TN 37067

701 COOL SPRINGS BLVD., FRANKLIN, TN 37067

701 COOL SPRINGS BLVD., FRANKLIN, TN 37087

701 COCL SPRINGS BLVD., FRANKLIN, TN 37067

701 COOL SPRINGS BLVD., FRANKLIN, TN 37087

701 COOL SPRINGS BLVD., FRANKLIN, TN 370687

701 COOL SPRINGS BLVD., FRANKLIN, TN 37087

701 COOL SPRINGS BLVD., FRANKLIN, TN 37087
701 COOL SPRINGS BLVD., FRANKLIN, TN 37087
701 COOL SPRINGS BLVD., FRANKLIN, TN 37087
701 COOL SPRINGS BLVD., FRANKLIN, TN 37087

PHONE

615-614-4929
6156144928
e1s-e14-4§§9'
615-614-4820
6156144829
615-614-4820

815-814-4529

€15-614-4828
615-814-4928
615-614-4920
615-614-4929



Delaware

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY "HBALTRRAYS WHOLEHEALTH NETWORKS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF TEE STATE OF
DELAWARE AND I8 IN GOOD STANDING AND BAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SINTE DAY OF JANUARY, A.D. 2008.

AND ¥ DO HEREBY FURTEER CERTIFY THAT THE SAID “EEALTEWAYS
WEOLESRALTH NETWORKS, INC." WAS INCORPORATED ON THE NINTE DAY OF
OCTOBER, A.D. 1998, |

AND I DO HEREBY FURTHER CERTIFY THAT THE PRANCHISE TAXSS
RAVE BREN FAID TO DATE.

AND I DO BERRBY FURTHER CERTIFY YRAT THE ANNOUAL REPORIS HAVE
BEEN FILED TC DATE.

("'—_w
Jatteay W, Rilnck, Sovrelory of St ‘:-.

29596834 9300 o 7055283

090066698 A DATE: 01-26-09
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