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..... Articles of Conversion - Business Entities

Secratary of State - Gorporation Division - 255 Capitol St. NE, Suile 151 - Salem, QR §7310-1337 - sas,qregon.govibusiness - Phone:  (503) 988-2200

I
FILED: AUG 8, 2022
OREGON SECRETARY OF STATE

SR— P T

y " ith Revited Statute 162 416-192 the informatl ¢ et | 200130193-23733650
n aocordange with Qregon Révis = 4 2,490, the infarmation on this application is pi
We rust release this information to all parties upon naqueat and it will ve posied an our websita: PACIFICSOURCE ASSURANCE,... CNV

Please Type or Print Legibly inBlack Ink. Attach Additional Sheet if Necessary.

-1 Name of Business Entity Prior to Conversion: Primary Health, Inc.

oo

2. Type of Business Entity Prior to Conversion: _[_)_@t_a_ﬂg_(g_ Sorporation

3. Name of Business Entity After Conversion: E_agjﬁ_gﬁg_gfgg.ég_s_,_guj_ance, Inc,

4. Type of Bugsiness Entity After Conversion: Oregon corporation

5. WINl the converted entity have continued existence in Oregon? Yes [X] No[]

8. If no, where will the ju risdiction be?

[T

7. Select one of the foflowing:
X A copy of the plan of conversion is attached.
[[] Address where the plan of conversion is on file.

Address

City ' State Zip Code

T —

A copy will be provided Upon fégliest to any owner, member or sharehalder at no cost. Each party (as specified by the statute)
to the conversion abtained authorization and approval in accordance with the statutes that govern the business entity.

8. Provide additional information required for new entity type. (Requlred)

Redomestica!ihg, from Delaware to Oregon

|

2. Cregon'Corporation and Limited Liability Company Requirement: ) i
: -m-=_(1teg.oz-w. Corporstions snd Limited Lizhility Comparies comgly with Hause Bl 2181 by attaching an Infornation avangs
= forrn o document-tha inchides the Principal Place of Business and Individual with Direct Knowiedge. .

10. Exacution: (Must be signed by an officer ar diractor for a corporation, a membar or manager for a limited fiability company, a general
pariner for a limited partnership, or a partner for a limited liability partnership, } ‘
| declare as an authorized signer, under penalty of perjury, that this document does not fraudulently conceal, abscure, alter, or othenwise
misrepresent the identity of any person including officers, directors, employees, members, managers or agents. This filing has been
examined by me and is, to the best of my knowledge and belief, frue, correct and complete. Making false statements in this document is
against the law and may be penalized by fines, imprisonment, or both. '

Signature: - Printed Name: Title:

—.M*%‘cﬁ.i’kw& e Knstin Kernutt Secretary )
CONTACT NAME: (Ta rasolve questions with 1his filing) FEES B T e e e et TR RISTR -
Kristin Kernuit o [Bomestic Reguired Pracessing Fae 81gg e ——
FHONE NUMBER! {(Include urca sodc) EFm'eign Roguired Processing Fue §275 |

: |
" lracessing faes are nonrelundmule. Please makr chazk payable 1o "Corpuratiun Division®:

541-225-1967

[ A —— Feee copies are avallable sl susoregon.gov/husiness using the Business Nume Search erogram. *

Articles of Conversion (7/18)

Received Time qul 3 12092 12: 25PM No. 9240




B?/EE/ZZ 12:21:15 Pacif icSource -> BUBLIC 'Pac if icSource Page BHS '2/9:

PLAN OF CONVERSION

Rerrrise. a

|

This Plan of Conversion (this "Plan") provides for the conversion of Primary Health Inc. {the i
“Corporation”) from a Delaware corporation to an Oregon corporation to be known as PacificSource f
Asssurance, Inc. (the “Converted Corparation”) pursuant to the provisions of ORS 60.472 and DGCL §266

. and in accordance with this Plan (the “Conversion”).

- Recitals

A, The Corporation is a corporation duly organized and existing under the laws of Delaware
and is a wholly owned subsidiary of PacificSource Health Plans, an Oregon non-profit corporation (the
"Shareholder”) '

' 8. The Board of Directors and the Shareholder deem it advisable and in the best interest of
the Corporation that the Corporation be converted into an Oregon corporation and thereafter exist as an
Oregon corporation pursuant to ORS chapter 60.

C The Board of Directors of the Corporation has adopted, and the Sale Shareholder has
approved, the Plan.

NOW, THEREFQRE, the Corporati'on‘shall be converted and recrganized as an Oregon cbrporation
upon the following terms and conditions.

Plan ;
i

1. Entity Before Conversion. The name of the entity before conversion is Prtman/ HFQ[TI’JI Inc. The
type of the entity before convarsion is a Delaware corporation.

2. Entity After Conversion. The name of the entity after conversion is PacificSource Assurance, Inc.
The type of the entity after conversion is an Oregon corporation.

3. Effective Date. The Articles of Conversion and any other documents necessary to be filed to
effectuate the conversion will be filed with the Oregon and Delaware Secretaries of State and the
canversion will be effective on the date of the filing of the Articles of Conversion (the “Effective Date”).

4, Terms and Conditions of Conversion. On the Effective Date, Primary Health, Inc. will convert from
a Delaware corporation to an Oregon corporation, and the name of the converted entity will be
PacificSource Assurance,.Inc.

5. Certificate for Shares. Each certificate that, before the Effective Date, represented shares of
common stock of the Corporation, from and after the Effective Date, will represent shares of common
stock of the Converted Corporation.

6. Boord of Directors. As of the Effective Date, the current members of the PacificSource Board of
Directors shall become the Board of Directors of the Converted Corporation.

|
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7. Officers. As of the Effective Date the current Officers of PacificSource shall become the Officers
of the Converted Corporation. :

| !
8. Byilaws. The Bylaws of the Corporatlon in effect |mmed|ately before the Effective Date wnll be the
bylaws of the Surviving Corporation until armended or repealed. »

3

9. Effect of Conversfon.

8.1 - Asof the Effective Date, all of the rights, prmleges obligations, liabilities, and dutles of
the Corporation; all property of the Corporation, whether real, personal, or mixed; all debts of
whatever nature owed to the Corporation; and all other things and causes of action of the
Corporation shall be vested in the Converted Corporation and thereafter attach to the Converted
Corporation without further natice or action.

9.2 The Corporation shall not be required to wind up its affairs, pay its liabilities, or distribute
. its assets. The Conversion shall constitute a continuation of the existence of the Corporation in
the form of the Converted Corporation.

9.3 The Corporation and the Converted Corporation shall be the same entity.

SIGNED AND DATED this 30™ day of June, 2022, to become effective as of the Effective Date.

Primary Health, Inc. nka PagififSouree Assurance, Inc.

257
T (V.
By: ........ @",-\wp‘?;tj : 5 GO
Kenneth P. Provencher, PTESIdent/CED

-

J
|
!
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Secratary of State Corpuration Tivision - 288 Caoi-.n:l St NE, Suite 161 - Salem, OR 972101327 - 8090,0MgoN.govbusingss - Phofie; {803) #E6-2200
Plegse Tvpe or Print Lagibly in Black ink, Attach Mdditional Sitest if Neacessary . Fax:  (553) 3784321

e JOD(30(7

|
|
........ | . |
!

ENTITY TYPE: (» DOMESTIC (™ FOREIGN

I acoordance witt Cregnn Revise: Glatuta 1922 10-192.490, the informetion oo Ihis apglication is public recerd.

'

| Corporation/Limited Liability Comjiany - Wiformation Change

Vi must relesse this infarmation to sl sartied:upsn reguest and it will be posted an our wabaite, ) - for gifice use only
1. NAME OF CORPORATION OR LIMITED LIABILITY COMBANY: o

PacificSource Assurance, Inc.

2, BUSINESS ACTIVITY ' 6. ADDRESS WHERE THE DIVISION MAY MAIL NOTICES:
holding company; Insurance; any lawful activity PO Box 7068
Springfield, OR 97475
3. PRINCIPAL PLACE DF BUSINESS: (Street Address] 7. THE NEW REGISTERED AGENT HAS CONSENTED TO THIS
_ APPOINTIVENT. i
555 International Way < 8. THE STREET ADDRESS OF THE NEW REGISTERED OFFICE
e By AND THE BUSINESS ADDRESS OF THE REGISTERED AGENT
Springfield, OR 97 477 ARE IDENTICAL.
4. THE REGISTERED AGENT HAS BEEN CHANGED TO: The entity has been notiflad in writing of this change.
. : . L WITH DIRECT KN ) James and AtRInSyses
Kristin Kernutt et ° EEBE{L?E&H eddz s of 2t icast one :ngﬁhalehi;s g\::a.:&em:.‘g?r%ﬁ.gﬁ:; o
9. REGISTERED AGENT'S ?UB“GLV A\!‘AH-ABLE ADDRESS" sharghoider of the cowporation imember or manager of Ue LLE: of an auihorizerd

- represetative with direct bnowledge of the operalions ans burinesy activities of
M3t e 3n Oreznn Street Address, which 15 identiaal 1o Lbo : ,,.Z corporation of LLL ' ® " . :
ragistered sgenl's office. , S eRpIaEEn af ==-

Kristin Kernutt

555 International Way
Springfield, OR 97477

L T T T T ————

555 International Way

10. NAME(S) AND ADDRESS(ES)OF CORPORATE OFFICERS OR LLC MEMBERS/MANAGERS , i
Corporations iist Lhe nume and address of one Erasident and one Secretary(QRS 60,787, OKS 65,787, ORS 82455, OREK54.315),
Limited Linhilly Compunies list the nsrme and addresses of the raanagers For o manager-managed fnnitard lability vompany ur the narme and zdédress
of 4t ie2st one member for a membar-rmanagad firitad kability company (ORY 65.787). Pipste attach » s=parate sheet of raper If rpeded.
¥ making changes to this secrion, 15t 38 current names and addsesses. This replaces what Is cusrently on the record.

PRESIDENT OR OWNER(S) (MEMBERS}: |Nsmes and Adcresses) ‘ SECRETARY OR MANAGER(S): (rames and addressts)
Kenneth P, Provancher KASTIN KSOOUTE e o A
' 333 International Way B ' 555 Internatianal VY?.'.Y.
Springfield, OR 57477 “ Springfiel&,— OrR 97477

13, EXECUTION: | declare 85 an authorized signer, undsr penalty of perjury, that this docurnent does not fraudulentty conceal, obscure,
alzer, or otherwise misrepresent the identity of eay person including officers, directors, employeces, members, managers or agents. This
filing has been examined by me and is, to the bast of my knowiedge and belief, true, correct and complete. Miking fsise starements In
this document is against the [aw and may be penalized by fines, imprisonment, ar both.

SIGNATURE: - PRINTED NAME: TIYLE: —

(g - &v é: «i#& _____ Kristin Kernutt Secretary

P A N AR R A B MR O NI e b s rs s e st
. FEES

N, i s : NP HICResing Foa
FHONE RUMBER: (Incluce ares code ' '

Frevupisan: wailabie st snsaregon.gov/busiress using Ine Riraees: Name Seavd prograrm, *
i - 1

541-225 1967 o |

:Information Change 1217)
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