State of Idaho

CERTIFICATE OF REGISTRATION
OF
CALIFORNIA HEALTHCARE INSURANCE COMPANY, INC., A RISK RETENTION
GROuUP

File Number C 215446
I, LAWERENCE DENNEY, Secretary of State of the State of ldaho, 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: October 12, 2017

7 (P

SECRETARY OF STATE

By %Q/\@&@Q
X




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, ldaho Code

Filing fee: $100 typed, $120 not typed IIT0CT 12 PH 4: 30
Complete and submit the form in duplicate. SECRETARY OF STATE

STATE GF IDAHO

1. The name of the entity is: California Healthcare Insurance Company, Inc., A Risk Retention Group

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

fFer g nane Bere, ondy you are raoired o aviood an allernaie naven
Select the type of entity you wish to register:
Business Carporation [ General Partnership
O Nonprofit Corporation O General Cooperative Association
[ Limited Liakility Partnership [ Limited Partnership (Including a limited liability limited partnership
O Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust

O Cther:

flse "Other” oty # your forsign entity type s nolblisted above, and enter he Iype hore |
4. Jurisdiction of formation: State of Hawaii

(Frovids e domasiic risgichion whers the entiby was Tormed)

5. The address of its principal office is:
9229 Sierra College Boulevard, Roseville, CA 95661

{Btreet Address)

Haniing Address, if differant

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:
1001 Bishop Street, Suite 2788, Honolulu, HI 96813

(Sheeat Addipss)

(hdailing Avdress, i diffsrent)

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

(Adgmens)

8. Name and street address of registered agent in |daho:

Idalb HeGiaterdd Agent, LLC 784 S. Clearwater Loop, Ste. R, Post Falls, ID 83854
e {Adiirens)

8. The name, capacity, and mailing address of at least one governor:

Diane Abbett CEO 9229 Sierra College Blvd., Roseville, CA 95661
{Mama} (Capacity) {fildiess)
{(Name} ACiy ) et ife=ay

IDAHO 3ECRETARY OF 3TATE
16715372017 05:00
CE.10e026 CT:5%46%04 BH-1607084
1@ 1p0.00 = 108.00 ¥OR REG ST #2

OR15HHY

Typed Name: Julie M. Jacksgn

Signature: Chuu 6}7/\/\“

capacity: Chief Operations Officer

Secretary of State use only

Rev. 08/2015




Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to
the records of this Department,

CALIFORNIA HEALTHCARE INSURANCE COMPANY, INC., A RISK RETENTION
GROUP

was incorporated under the laws of Hawaii on 12/22/1988 ; and

that it is an existing corporation in good standing, and is
duly authorized to transact business.

IN WITNESS WHEREQF, | have hereunto set

WERCE ap, my hand and affixed the seal of the
00‘“ Co Department of Commerce and Consumer
& s Affairs, at Honolulu, Hawaii.
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Ta check the authenticity of this certificate, please visit: http: / rhbe. ehawail . gov/documents/authenticate. html
Authentication Code: 288437-00CS_ppF-73718D1



