I, PETE T. CENARRUSA, Secretary of State of the State of ldaho. hereby certify that
duplicate originals of an Application of .

for a Certificate of Authority to transact business in this State,

duly signed and verified pursuant to the provisions of the ldaho Business Corporation Act, have

been received in this office and are found to conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law. | issue this Certificate of

Authority to _____ AGRICULIURE—INSURAMICE--GROUR. CORPORATION
to transact business in this State under the name AGRICULTURE THSURANCE GROUP

e SXIRPORATION and attach hereto a duplicate original of the Application

for such Certificate.

Dated Hovember 02, 1950

G G

SECRETARY OF STATE

(‘orporalim{ Clbrk..
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APPLICATION FOR CERTIFICATE OF AUTHORITY

(Profit Corporation)
To the Secretary of State of Idaho ECEIVED
Pursuant to Section 30-1-110, Idsho Code, the undersigned Corporation &cé&y ?ptief ﬁnta Certificate of
Authority to transact business in your State, and for that purpose submits the f irﬂ statement: ‘

l

The name of the corporation is AGRICULTURE W&) PORRTTON

The name which it shall use in 1daho is

(To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Board of Directors resolution adopting assumed name in Idaho.)

It is incorporated under the laws of Montana

The date of its incorporation is July 24, 1920 and the period of its duration
is ___perpetual

The address of its principal office in the state or country under the laws of which it is incorporated is

Westgate Mall, 1807 3rd 5t. N.W., Great Falls, Montana 59404

The address to which correspondence should be addressed, if different from that in item 5.

The street address of its proposed registered office in Idaho is 1029 Main Street,

Lewiston, Idaho 83501 ,and the name of its proposed
Philip Stonebraker

registered agent in Idaho at that address is

The purpose or purposes which it proposes to pursue in the transaction of business in Idaho are:

any legally permitted activity, with its principal purpose being to engage
in all acts and activities concerning or related to the owning and operation
_of a managing general insurance agency.

9. The names and respective addresses of its directors and officers are:
Name Office Address
Kenneth Scally Dir./Pres. 26254 Centennial Trail, Golden, CO 80401
Hazel Granger Exec.V.P./Treas. 66 Treasure St. Dr., Great Falls, MI' 59404
_Lynn Allen Dir,/V.P./Sec. 2900 Delmar, Great Falls, MI' 59404
{continued on reverse)
File Two Copiles atong with a Certificate of Corporate Status or Existence Feo: $80

prot




Name Office Address

10. The corperation accepts and shall comply with the provisions of the Constitution and the laws of the State of
Idaho. :

11. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

AGRICULTURE INSURANCE GROUP CORPORATICON
(Corporauon Name)

,_ Sew il £

Its President/ RASRNEIB (please/specify)

and

Its Secretary/ ASTNEMTISHBUINY (pleqie specify)

STATE OF CALORADO )
) ss:

COUNTY OF _WW )

Mary Lou Phillips

1, , & notary public, do hereby certify that on

thig 30th day of October ,18_90 | personally appeared before
me Kenneth P. Scally , who being by me first duly sworn, declared that {s)he
is the President of __AGRICULTURE INSURANCE GROUP CORPORATION

that (s)he signed the foregoing document as President of the corporation and that

the statements therein contained are true,

MW

4 Notary Public

My camission expires: 8/27/91

““““““““““““““““““““““““““““““““““““““““““““““““““““




SECRETARY OF STATE

-CEtvED

STATE OF MONTANAsep of $TATE

goNOV 2 AM 9 38

CERTIFICATE OF GOOD BTANDING

I, MIXB COOMRY, Secretary of State of the State of Montana do
hereby certify that AGRICULTURE IMNSURANCE GROUP CORPORATION
duly filed its Articles of Incorporation in this office on

July 24, 1990

and on that date was created a body politic and corporate.

I further certify that no notice or decree of dissolution has
been placed on record in this office by said corporation and
that so far as my records indicate the corporation is in good
standing under the laws of the State of Montana and
authorized to transact its business and conduct its affairs
in this state.

IN WITNESS WHEREOF, I have
hereunto set my hand and
affixed the Great Seal of the
State of Montana at Helena,
the Capital, this 26th day of

September, A.l@

MIKE COONEY
Secretary of State




