State of Idaho

CERTIFICATE OF AUTHORITY
OF
ADVANCED LIFELINE SERVICES, INC.

File Number C 185560 _

l; BEN YSURSA, Secretary of State of the State of Idaho, hereby cerify 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: December 22, 2009
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SECRETARY OF STATE

By
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FILED EFFFCTIVE

APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

(Instructions on Back of Application)

1. The name of the corporation is:
Advanced Lifeline Services, Inc.

The undersigned Corporation applies for a Certificate of Authority and states as follows:
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The name which it shall use in Idaho is:

Advanced Lifeline Services, Inc.

3. Itisincorporated under the laws of: Kentucky

lts date of incorporation is: J2Nuary 12, 1989

5. The address of its principal office is:
9400 Williamsburg Plaza, Ste. 200, Louisville, KY 40222

Same as above

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

The street address of its registered office in idaho is:,

2105 12th Ave. Rd., Nampa, ID 83686

and its registered agent in Idaho at that address is: Jennifer Freeman

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

Name Title Business Address .
Dr. William Selvidge CEO 9400 Williamsburg Plaza, Ste 200, Louisyy
Julie Hinson President

9400 Williamsburg Plazxa, Ste. 200, LouI!

Customer Acct # :
Dated: D€CEMber 16, 2009,
{if using pre-paid account)
Secretary of State use only
Signature: C, r? 55\ b o
TypedName: - William Seividge- i
ypedTame: : 1040 SECRETARY OF STATE
12/22/2009 @5:100 .
Capacity: CEQ § cha il C1: oaest i Lovezes
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{The signer must be & director or an officer of the corporation.] 1! 28.88 = 28.80 EXPEDITEC 8 3
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Commonwealth of Kentucky

Trey Grayson, Secretary of State

‘Irey Grayson Certificate of Existence
Secretary of State
P. Q. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/Awww.sos. ky.gov

Authentication number:
< R =S _‘

Visit htin: date aspx to qqﬂiehticata this cerlificate.
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I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do hereby

certify that according to the records in the Office of the Secretary of State,

ADVANCED LIFELINE SERVICES, INC. :
is a corporation duly incorporated and existing under KRS Chapter 271B, whose date of
incorporation is January 12, 1989 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 271B.16-220 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official
Seal at Frankfort, Kentucky, this 234 day of November, 2009, in the 217* year of the
Commonwealth.

Trey Grayson

of State
Commonwealth of Kentucky
8878670253309
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