tate of Idaho

CERTIFICATE OF AUTHORITY
OF
APOLLO PROFESSIONAL SOLUTIONS, INC.

File Number C 199596
|, 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, 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 Authority to transact business in this State and attach hereto a duplicate of
the application for such certificate.

Dated: September 4, 2013
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APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

{Instructions on Back of Application)

BI3SEP -4 AMi0: 22
The undersigned Corporation applies for a Certificate of Authority and states as follows:

T -
SECf‘&;, if -

1. The name of the corporation is: TAT?[ {}F ;;f ?9 fﬁTE
Apollo Professionat Solutions, Inc. EURIUAHD

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

3. Itis incorporated under the laws of: Masschusetts

4. lts date of incorporation is: 11/1/1983

5. The address of its principal office is:
160 Main St R7, Haverhill, MA 01830

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

29 Stiles Rd.,Suite 302, Salem NH 03079

921 South Orchard St. Ste# G, Boise, ID 837¢)

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

and its registered agent in Idaho at that address is: National Registered Agents, Inc CRA083

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

Name Title Business Addregg
Gayle A. Williams President 29 Stiles Rd.,Ste 302, Salem, NH 03079
Simpat C. Parnagian Treasurer 29 Stiles Rd.,Ste 302, Salem, NH 03079
Edward Bonadio Vice President 20 Stiles Rd.,Ste 302, Salem, NH 03079
Dated: 8/29/201 3 Customer Acct # :
(if wsing pre-paid account)
_ Secretary of State use only
Signature: (‘?O_Mr& Quuire £ — %
TypedName: _>2Yle A. Williams £ § 1DAHG SECRETARY OF STATE
§ i kv e Al
Capacity: _President 52 1 8100.99 = 109,88 AUTH PRO § 2
[The signer must be a director or an officer of the corporation.]
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Fhe Gormumoruvealtlh of Massaclusetts
Jec/'ef(z{y g‘z%@ Gommorewealtth

State Howuse, QBostorn, NMassachusetts 02453

William Francis Galvin
Secretary of the
Commonwealth

Date: July 08, 2013

To Whom It May Concern :
I hereby certify that according to the records of this office,

APOLLO PROFESSIONAL SOLUTIONS, INC.
is a domestic corporation organized on November 01, 1983 | under the General Laws of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written,

Secretary of the Commonwealth

Certificate Number: 13073028810

Verify this Certificate at: http://corp.sec.state. ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: sme



