State of Idaho

Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF '
EXCEL MANAGED CARE & DISABILITY SERVICES, INC.

Fila Number C 193‘239
- |, BEN YSURSA, Secretary of State of the State of |dahe, hereby certify that an
Application for Certificate of Authorlty, duty executed pursuant to the provisions of the
Idaho Business Corporatlon Act has been recewed in thlS offlce and isifound to
~conformtolaw. = . 4l T R TINEEIs L

ACCOHDINGLY and by vurtue of the authonty vested m me by law, | issue this
Certificate of Authority to transact busmess in thIS State and attach hersto a duplicate of

the appltcatton forsuch certiflcate o y __

LT > s A

| Dated: December 30,2011 '~

ﬁ,v..,/ja.«m/

SECRETARY OF STATE
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RUI INC PaGE B2/84

FiLED EFFECTIVE
—— = !.
§», APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit) Z0IIDEC 30 iy 2: 28

(Instructions on Back of Application)

"STATE OF 1pAt0"
The undersignhed Corporation applies for a Certificate of Authority and states ss follows:

1. The name of the corporation is:
Excel Managed Care & Disability Services, Inc.

The name which it shall use in ldaho is: _=x¢e! Managed Care & Disability Services, Inc.

3. Itis incorporated under the laws ot Califomia
Fab. 8, 1993

4, |ts date of incorporation is:

5, The address of its principal office is: ' Il
3840C Watt Ave, #200 Sacramento, CA 95821

6. The address to which correspandence should be addressed, if different from item 8, Is: “
same

1423 Tyrell Lana, Boise, ldaho 83706

7. The street address of its registered office in Idaho is;,
and its registered agent in ldaho atthat address is; National Registered Agents, Inc.

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

Name Office Addrass

William V Spaller CFO 3840C Watt Ave, £200 Sacramento, CA ﬂ

Judy Balley Prasident 3840C Watlt Ave, #200 Sacramento, CA ﬂ

Steve Smetana VP 3840C Walt Ave, #200 Sacramento, C§§

Brenda Smith Secratary 3840C Watt Ave, #200 Sacramento, CA g "

Customar Acgt p:
Dated: 122812011 P ﬂ
[ wwing prespaks SCINY) —
. Secrétary of State use oniy
Signature: é /M -
William V Spaller
Typed Name:
! IDAKC SECRETARY OF STATE
_ CFO ! yl2z3es2011 85:00

ITI0 Sigmer Must be & difector of an ocer of tha corporaiion] IEIBG.BG- 186,80 ﬂUTHPRUIE
1@ 28.88= 28.88 EXPEDITEC B 3
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
EXCEL. MANAGED CARE & DISABILITY SERVICES, INC.

FILE NUMBER: Cl851701

FORMATION DATE: 02/08/1983

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: e . e M e e

Pa N .
. - Coe ., LS, e

The récor&s of this office indicaca the entity is authorized to
exercise all of its powara, rights and privileges in the State of
California. % _ o | SR

No information {B avallahle Erom this officg regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF. X ex;autq ﬁﬁis certiflcate

and affilx rhe Great Seal of the State of
California this day of December 19, 2011,

/hﬁ-glﬂut«_—

DEBRA BOWEN
Secretary of State
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