State of Idaho

CERTIFICATE OF REGISTRATION
OF
CONNECTYOURCARE, LLC

File Number W 159142
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho Uniform Business Organization Code, has been received in

this office and is found to conform to taw.
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: December 3, 2015

Kontraant?

SECRETARY OF STATE

By MWM)

(D -




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code

Filing fee: $100 typed, $120 not typed ZWSBEC ~J AM I: 2
Complete and submit the form in duplicate. SEC - . ,

1. The name of the entity is: ConnectYourCare, LLC

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

. . . {Engar s naine e, only 1 you are requived 1o adopt an allemate name}
Select the type of entity you wish to register:

[ Business Corporation O General Partnership

L] Nonprofit Corporation O General Cooperative Association

{7 Limited Liability Partnership [J Limited Partnership (Including a limited liability limited partnership
¥l Limited Liabitity Company O Statutory Trust, Business Trust, or Common-law Business Trust
I Other:

ihso TOHber anhy F youd forengn ontly e s nol Tasd shove. and anler the type nere )

4. Jurisdiction of formation: Maryland

{Pravide he domestic jurdsdiction where the entity was formod)
The address of its principal office is:
307 International Circie, Suite 200, Hunt Valley, Maryland 21030

{Srract Addross)

aiing Aotiress i arferent

6. The address of ils domestic principal office {if required by the laws of the jurisdiction of formation) is:
307 International Circle, Suite 200, Hunt Valley, Maryland 21030

LStreet dolresg)

(Wailing Sddrese Flifiaraaey

7. The mailing address 1o which correspondence should be addressed, if different from item 5, is;
cfo First Consulting & Administration, Inc., 1020 Central, Suite 201, Kansas City, MO 64105

cAdiress;

8. Name and street address of registered agent in Idaho:

CT Corporation System 921 S Orchard Street, Suite G, Boise, ID 83705
PRI PRras s,
9. The name, capacity, and mailing address of at least one governor:
Harrison Stone Manager 307 International Circle, Suite 200, Hunt Valiey, Maryland 2
(Nuame) {Aapasly} {Adirasy)
{(Namel {Capacily’ PAldrass)

IDAHO SECRETARY OF STATE
12/03/2015 05:00
CE 43337 CT:173073% BH:1502714
1@ 100.60 = 100.00 FOR REG ST #2
1@ 20.00 = 20.00 EXPEDITE C #3

Typed Name; Hajrison Stone
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Signature: e

Capacny:\Eécutive Vice-President/General Counsel

Secretary of State use only

W/ 59/ -

Rev 08/2015
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STATE OF MARYLAND
Department of Assessments and Taxation

B

L PAUL B, ANDERSON OF THE 3TATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THLD

, STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE A
| STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED Y
! LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO o |
| TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE 3
THIS CERTIFICATE, 3 |
| FURTHER CERTIFY THAT CONNECTYOURCARE, LLC , REGISTERED SEPTEMBER 09, 2002, 1S 2
A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE %
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF 3|
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. 31
IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFEIXED THE % |
| SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 9|
| BALTIMORE ON THIS SEPTEMBER 11,2015, _',3
3%
S
3

G K3

Paul B. Anderson
Charter Division

B e R O O IDE N OCOESEHEED

0y

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1340 / Quiside Balio. Meiro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 1T/Voice
. Fax (410) 333-7097 R 0009764917
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