State of Idaho

_CERTIFICATE OF AUTHORITY
| OF
HEALTH MANAGEMENT SYSTEMS, INC.

" File Number C 189365
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,wha_s:,,beéh received in this office and is found to 5

B

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. | R

Dated: December 10, 2010‘ '
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OF AUTHORITY (For Profit)

(instructlons on Back of Application)

1. The name of the corporation s
Health Management Systems, Inc.

The undersigned Corporation applies for a Certificate of Authority and states as follows:
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2, The name which it shall use in ldaho is: _Hcalth Management Systems, Inc.

3. Ris incorporated under the laws o  New York

4. lts date of incorporation is: #/7/1974

5. The address of ils principal office Is:
401 Park Avenue South, New York, NY 10016

6. The address to which comrespondence should be addressed, if different fron: item 5, ls:

and its registered agent In Idaho at that address is; C°rporation Service Company

7. Thestreetaddress of its registered office in Idahois: ...2>30 W- Explorer Drive, Suite 100, Boise, ID 83713

8. The names and respective business addresses of its directors and officers are;

Name Title Business Address
William C. Lucia President/Director 401 Park Avenuc South, New Yeork, NY 10016
Walter D. Hosp CFO/Sceretary/Director 461 Park Avenue South, New York, NY 10016
Cuslomer Acct # :
Dated: 12/872010 . omer
/ {if wimng pro-pald ocount)
, Secrelary of Slate use only
Signature: % %: ‘D @_ﬁ__ %
Typed Name: Waiter D. Hosp % E
Capacity: CFO and Secretary 51 g
The signer must be & director or an officar of the corporation.] ! 1DAHD SECRETARY OF STATE
‘ g 12/16/2016 B5:80
) . ® CK: uuns CT: 1157 BH: 1250439
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of HEALTH
MANAGEMENT SYSTEMS, INC. was filed on 02/07/1974, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
exr record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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% of “tw " Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 08th day of December
two thousand and ten.

G

. Daniel Shapiro

Oﬁ e First Deputy Secretary of State
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