CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME  5,1400 51 py 1:53

Title 30, Chapter 21, Part 8, Idaho Code.

Filing fee: $25.00. SECRETARY CF STATE
STATE OF IDAHC

1. The assumed business name which the undersigned use(s) in the transaction of business is:
HealthSpire

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

Carefree Insurance Services 151 Farmington Avenue, RW61, Hartford, CT

(Name)@wwé) -~ InE {Address)

(Name} {Address)
{Name} {Address)
{Nams) {Address)

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [ 1 Construction [ ] Transportation and Public Utilities

I_] Wholesale Trade ["] Agriculture [ Mining

Services [ ] Manufacturing [j Finance, Insurance, and Real Esfate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY IS (I other than # 4.
CT Corporation System

{Name) {Narme)

921 8 Orchard Street, Suite G

{Address) {Address)

Boise, iD 83705

oy {State} {Zipcode) {LHy} tolale) {Zipeoda)
Printed Name: N Natasha Redding Sacretary of State use only

—

Signature:j? j@&gﬁéﬂ | z‘loggi-é‘@{ ;)2

Printed Name: .

Signature:

Printed Name:

Signature:

Rev, 08/2016




