Staz‘e of Idaho

Offlce of the. Secretary of State

CERTIFICATE OF AUTHORITY
. OF
RES-CARE WASHINGTON, INC.
Flle Number C 179667
|, 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 Corporatlon Act has been. recelved in thls offlce and is found to
conform to law, IR o

ACCORDINGLY and by vtrtue of the authonty vested tn ‘me by law | issue this

Certificate of Authonty to transact busmess in this State and attach hereto a duplicate of
the application for such certlflcate oy - R :

Dated: August 8, 2008
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APPLICATION FOR CERTIFICATE 2
OF AUTHORITY (For Profit 1537 OF §
{Instructions on Backo(prplicatlon) ) STATE OF IDAHO &

The undersigned Corporation applies for a Certificate of Authority and states as foliows:
1. '

Dated: %/ < 4/ 0‘?& - Customer Acct #:

The name of the corporation Is:
Res-Care Washington, Inc.

The name which it ghall use in Idaho is:

It is incorporated under the laws of. Delaware
6/8/1098

Its date of incorporation ia:

The address of its principal office is:
9901 Linn Station Road, Louisville, KY 40223

The address to which correspondence should be addressed, if ditferent from item 5, Is:

The street address of ils registered office in Idaho is:, 1111 West Jefferson, Suite 530, Boise, ID 83702

and its reglstered agent in ldaho at that address is: O 1 Corporation System

The names and raspective business addresses of its directors and officers are:

Name Title Business Addregq
Patrick Kelly Director & Prasident 2901 Linn Station Road, Louisville, KY 40223
David Mies Socratay " urer 848 9901 Linn Station Road, Louisville, KY 40223
Pavid Rhodes Director & VP 9901 Linn Station Road, Louigville, KY 40223
Dennis Humble Asst Treasurer _ 8901 Linn Statlon Road, Louisville, KY 40223 !
David Waskey Secretary 2801 Linn Statlon Road, Louisville, KKY 40223 !

{¥ using pre-paid Account)
Secrelary of State use only
Signature: E
Typed Name: Dawd Waskey \J : ]
Secretary! @8/08/5008 65+ ea
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[The signer must be & director or #n officer of the corporation ] 'I:Ké 88
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RES-CARE NASHINGTON, INC.*" IS DULY
INCORPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D.
2008. '

. AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T Do HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriat Smith Windsor, Secretary of State
AUTBENTICATION: 6775161

2905527 8300
080849485

You may verify this certificate online
1 at corp-delaware.gov/authver. shtml

DATE: 08-06-08




