State of Idaho

CERTIFICATE OF AUTHORITY
OF
SPRINGFIELD HEALTH PLANS, INC.

_File Number C 204455 -
|, BEN YSURSA, Secretaty of State of the State of Idaho, hereby certify that an
Application for Certificate of ’AUthdritSi, 'duly ekeb:uted pufsuant to the provisions of the
ldaho Business Corporatlon Act has been. recelved in-this ofﬂce and is found to
conform to law. ' ' "

AGCORDING LY and by wrtue of the authorlty vested in me by law, | issue this
Certificate of Authonty to transact buslness in thts State and attach hereto a duplicate of
the application for such cemflcate o

Dated: December 24, 2014

SECRETARY OF STATE




202

{Instructions on Back of Application)

1. The name of the corporation is:
Springfield Health Plans, Inc.

OF AUTHORITY (For Profit)

The undersigned Corporation applies for a Certificate of Authority and states as follawso R 25, OF STATE

7014 DEC 26 AL 51

STATE O 1DAHO

2. The name which it shall use in Idaho is:

Springfield Health Plans, Inc.

3. ltis incorporated under the laws of OTe€gon

4. lts date of incorporation is: December 22, 2014

5. The address of its principal office is:
110 International Way, Springfield, OR 97477

PO Box 7068, Springfield, OR 97475

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

7. The street address of its registered office in Idaho is:,

408 E.

Parkcenter Bivd., Suite 100, Boise, 1D gj

and its registered agent in Idaho at that address is:

Connie Witt

Name Title

See attached list

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

Business Addregg
PO Box 7068, Springfield, OR 97475

Dated: l_Z%l?JH—L
Signature: K;-:f:; L/Q,\y\_..ﬁ—

Kristin Kernutt

TypedName:

Secretary
[The signer must be a director or an officer of the comeration.J

Capacity:

Customer Acct # -
(if using pre-pail accourt)
KPR FOARETARY RF STATE
12/24/2014 05:00
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Springfield Health Plans, Inc. Board of Directors (2014}

Address

Gould, Priscilla

PO Box 7068

Springfield, OR 97475

Pierce, Gretchen

PO Box 7068

Springfield, OR 97475

PacificSource PCHP Executive Officers (2014)

Name Address Office

Davidson, Peter F. PO Box 7068 Chief Financial Officer
Springfield, OR 97475

Ewing, Tom MD PO Box 7068 Chief Medical Officer
Springfield, OR 97475

Kernutt, Kristin E. PO Box 7068 Secretary
Springfield, OR 97475

Provencher, Kenneth P. | PO Box 7068 President and Chlef Executive Officer
Springfield, OR 97475

Sanghvi, Sujata S. PO Box 7068 Chief Administrative Officer
Springfield, OR 97475

Stevens, Dan PO Box 7068 Chief Operating Qfficer

Springfield, OR 97475




Dec.22. 2074 4:29PN  CORFORATION DIVISION No. 3178

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 722Q696N1
i, Kate Brown, Secretary of State of Oregon, and Custodian of the Seal of said State, do
hereby certify:
SPRINGFIELD HEALTH PLANS, INC.
s
Incorporated
under the laws of The State of Oregon

and is active on the recards of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereio the Seal of the
State gf Oregon

e

Kate Brown, Secretary of State
12/22/2014
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