State of Idaho

CERTIFICATE OF REGISTRATION
OF
CONIFER PHYSICIAN SERVICES, INC.

File Number C 209083
I, LAWERENCE DENNEY, Secretary of State of the State of [daho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho 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: March 14, 2016

Komtroant®

SECRETARY OF STATE




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, idaho Code
Base Filing fee: $100.00. '
Complete and submit the form in dupljcate.

IEMAR 1L pY 2: 53

CELHE A o or

STE Ao L pIATE

{Enter a name here, only if you are required to adopt an allernate namg) © '~

1. The name of the entity is: Conifer Physician Services, Inc.

2. The name which it shall use in ldaho is: _
3. Select the type of entity you wish to register:

[ Business Corporation [ General Partnership

L] Nonprofit Corporation [ General Cooperative Association

O Limited Liability Partnership I Limited Partnership (Including a limited liabllity limited partnership
[ Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust
O Other:

{Provide unlisted foreign entity type here}
Jurlsdiction of formation; Illinois

The addrass of its principal office is:

3560 Dallas Parkway, Frisco, TX 75034
(Street Address) {City) (State) (Zipcode)

(Provide the domestic jurisdiction where the entity was formed}

(Mailing Address, if different) . {City) (State) (Zipcode)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

None
(Strest Address) : ‘ (City) (State) (Zipcode)
{Mailing Address, if different) (City} {Stata) (Zipcoda)

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

{Address) {City) {State) {Zipcode)

8. Name and street address of registered agent {n daho:

C T Corporation System, 921 8 Orchard Street, Suite G, Boise, Idaho 83705
ane (Address) (City) (State) {Zipeads)

9. The name, capacity, and mailing address of at inast one governor:

Y, + Dicestor: SANS.
amée and capacity ) {Address) {Cl (State) {Zipcode)

sce DHashed

~ (Name and capacity) {Address) {City) {State) {Zipcode)}
~TFame and capacity) (Address) - {City) (State) {Zlpcods)
-§‘ 1DAHO SECPETZRY OF STATE
g 03/14/2016 05:00
Typed Name: Richard Smith ¢ CE:PEEPATD CT:2786685 BH:1515435%
& 16 100.00 = 100.00 FOR BEG ST #2
Signature: % 1@ 20.00 = 20.00 EXPEDITE C #3
Capacity: Secretary &
Rav, 0712015 . 6 W 0@)5
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File Number 5450-176-5

R e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CONIFER PHYSICIAN SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 31, 1986, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

dayof MARCH AD. 2016

Authentication #: 1606803352 verifiable until 03/08/2017
Authenticate at: hitp://www .cyberdrivaillinois.com

'SECRETARY OF STATE



