State of Idaho

Department of State

CERTIFICATE OF AUTHORITY
OF

LYNX MEDICAL SYSTEMS, INC.
File number C 116059

L, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that dup‘li_‘&\ate originals of an Application of LYNX MEDICAL SYSTEMS, IN C.fora
Certificate of Authority to transact business in this State, duly signed and verified
pursuant to the provisions of the Idaho Business Corporation Act, have been received
in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Authority to LYNX MEDICAL SYSTEMS, INC. to transact business in this
State under the name LYNX MEDICAL SYSTEMS, INC. and attach hereto a duplicate
original of the Application for such Certificate.

Dated: August 12, 1996
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1.

APPLICATION.&OR CERTIFICATE OF AUTHORITY (For Proflt)

The un lgned qrmﬁw applies for a Certificate of Authority and states as follows:
0? 0 SECRETARY oF STATE

The name oﬂ'ﬁ&‘corporatlon i$__LYNX Medical Systems, Inc. STATF OF iDAHO

2. The name which it shall use in Idaho is __LYNX Medical Systems, Inc.
3. ltis incarporated under the laws of __Washington
4. Its date of incorporationis 2,29/84 and its duration, if other than perpetual, is
£, The aduiess of its prinicipar office it (e sials or country under the iaws of which it s incorporatsd s
15325 SE 30th Place #200, Bellevue, WA 38007
6. The address to which correspondence should be addressed, if different than item §, is
7. The street addrqgs of its registered office in Idaho is _St. Luke's Regional Medical Center, 190 E.
Mgg_“_}:uan%%gsll%gistered agent in Idaho at that address is _Linda Bekkedahl
N
8. The purpose or purposes which it is proposed to pursue in the transaction of business in Idaho are:
Coding/Billing of Medical Procedures
9. The names and respective addresses of its directors and officers are:
Name Office Address
Mason A. Smith, MD President 15325 SE 30th Place #200
Bellevue, WA 98007
10. The corporation accepts and shall comply with the Constitution and the laws of the State of Idahe.
Dated: '75 ?"/?{p
 LyNX medieal Sedeps, Sne
\ (Corpgration name) CK #: 25508 CUSTR 69872
| | Mf M AUTH PRO
AN 1@ 100.00= 100.00
{ Its President, Vice President, Secretary or Assistant Secretary
: (please specify)
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this certificate that according to the records on file in this office,
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

LYNX MEDICAL SYSTEMS, INC.

) .
I FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of the
State of Washington and was issued a certificate of incorporation
in Washington on February 29, 1984.
TFURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  July 26, 1996

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

‘)QPH l l/ il-mﬂo

Ralph Munro, Secretary of State
HI Krmner
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