tate of Idaho

CERTIFICATE OF AUTHORITY
OF
RESPIRATORY HEALTH SERVICES LLC

File Number W 121466
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that én
Application for Certiﬁcate of Authority, duly executed pu rsuant to the provisions of the
Idaho Uniform Limited Liability Act, 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, I issue this

Certificate of Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate. '

Dated: January 30, 2013

e Mpuneo

SECRETARY OF STATE

By ()WM %/
/
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FILED EFFECTyE

% APPLICATION FOR CERTIFICATE
iiis OF AUTHORITY FOR FOREIGN 1M1 JM30 & 9 L8
WY LIMITED LIABILITY COMPANY AT
(Instructions on back of application)
1. The name of the limited liability company is:
Res;:immry Health Services LLC

2. Ifthe name of the limited liability company is not

permissible or is not available in Idaho, the
name the foreign limited liabitity company will use in Idaho is:

4. The name and compilete street address of the registered agentin idaho is:
Corporation Service Company

3. Thejurisdiction under whose laws the fimited liability company is formed ig: Maryland

12550 W. Explorer Drive, Suite 100, Boise, ID 83713

5. The street and mailing address of the limited liability company's principal office is:

10! E. State Street, Kennett Square PA 19348
Streef Address

Mailing Address, i diferent

6. The street and mailing address of the limited liability company's office in the jurisdiction
under whose laws itis organized is:
515 Fairmount Ave;Ste 600; Towson, MD 21286
EEzef Adiirass B T T
Mailing Address, If Oifferent

7. The name and mailing address of at least one member or manager:
Michael Sherman

01 E. State Street, Kennetl Square PA 19348
8. The mailing address for future correspondence

101 E. Slate Street Kenncit Squarc PA 19348

B e AL ""ﬂ..-... EEETT RS- ) ) ..::I:::.’"'—,J
Secretary of State use only
person. ,

Signature

9. Signature of a manager, member or authorized

Michacl Sherman, SVP
Tvoed Nama §

IDAHG SECRETARY OF STATE
a1/3a6/,2813 0500
CK: 1268478 CT: 170899 Bh: 1357963
{ £ 198,08 = 186.BE REGFORGLLC & 2
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STATE OF MARYLAND
Department of Assessments and Taxation

£

e S e s

L PAUL B, ANDERSON OF THE 8TATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, B0 HERERY CERTIFY Ti IAT THE DEPARTMENT, BY LAWS OF THE
STATE, 13 THF CUSTODIAN OF THE RECORDS OF FHIS STATE RELATING TO LIMITED
LIARTLITY COMPANIES |, OR THE RIGHTS OF LEMITED LIABILITY COMPANIES TO

TRANSACT RUSINESS IN T1HS STATE, AND THAT 1 AM TIIT PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

L FURTHER CERTIFY THAT RESPIRATORY HEALTII SERVICES LLC , REGISTERED OCTORER 10,
1997, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYT.AND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREGF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUJARY 29, 2013,

Paul B, Anderson
Charier Division

301 West Presion Street, Baltimore, Maryland 212061
Telephone Balto, Metro (111 767-13407 Cuuiside Balto, Metro (888} 246-3941
MRS (Maryland Relay Service) (880} 735-2258 TT/Voice
Fax (410} 333-7097
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