State of Idaho

CERTIFICATE OF AUTHORITY
OF .
ALTERIS INSURANCE SERVICES, INC.

File Number C 192160 ‘_
[, BEN YSURSA, 'S.ecreta'ry of State of the State of Idaho, hereby certify that an
Application for Certificate of 'A'utbow_rity, duly executed pursuant to the provisions of the
Idaho Busiﬁess Corporation Act, has been received in this office ahd 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 attac,h hereto a duplicate of-
the application for such certificate. ' N

'
1

Dated: August 30, 2011

SECRETARY OF STATE

- By G‘?w‘/'/{u./\/ \




. APPLICATION FOR CERTIFICATE FILED EFFECTIVE
21\  OF AUTHORITY (For Profit)

{Instructions on Back of Application}

| UG 30 AMI0: 0L
The undersigned Corporation applies for a Certificate of Authority and states %s ollows:,

< OF STATE

1. The name of the corporation is: STATE \JF IDAHO
)QH@ ris Tnaurance Se CYices i}dg :
2. The name which it shall use in Idaho is: ﬂ jte ris Qﬂéu a ﬂC‘-Q—SQ rdices Lne.

3. ltis incorporated under the laws of: JY\Q'

4. Its date of incorporation is: _ﬂ“ﬂl&iﬂ‘ b‘ ’QLK

5. The address of its principal office is:

250 Summer Street 3rd Flosr, léaﬁrm, MNa 2212

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

7. The street address of its registered office in Idaho is: / ne Dolse ,g:ﬁ L3706

and its registered agent in Idaho at that address is: Ajd Y

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

Name Title Business Address

L-l [l)cr‘* V SCb ﬁ]L ?N;den}'pnredn FoLY)) Summ-u*_qf 3ed L E,sf,,L_

mhcé]ﬁe{ E ﬂrlaﬂ%‘g @rmr:!n jwo!f@mmo,ccxgswgu 17%2!11
af_ﬂ(_‘u,Lmun_ D twforlg_a_: la /91 g’um m‘lng_Sf 500 Tﬁn‘iﬁnﬁ

sfe aach L et

Dated: cﬁbél l l Customer Acct # :

{if using pre-paid account)
Signature: W& M’\

Secretary of State use only
TypedName: i |hett V. Sehenck-IT
Capacity: i rfdor’ Pr 4 S|d ent”

[The signer must bs a director or an officer of the corporation.]
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Daniel G. Platt
David M. Dawson
Evan Miller
James R. Tyrrell
Lisa Paschal

Lynn K. Geurin
Peggy Dhanda
Peter Gise
Richard A. Artessa

Craig S. Comeaux Director
Hilbert V. Schenck I Director
Michael E. Arledge Director

Alteris Insurance Services, Inc.
List of Officers and Directors

Vice President

Senior Vice President, Claims
Assistant Secretary

Vice President, Marketing
Vice President

Vice President & Treasurer
Assistant Treasurer

Senior Vice President & CFO
Senior Vice President, Sales
Vice President & Secretary
President

Executive Vice President

10101 Reunion Place Ste.500, San Antonio, TX 78216
250 Summer Street, 3" Floor, Boston, MA 02210
10101 Reunion Place Ste.500, San Antonio, TX 78216
250 Summer Streat, 3" Floor, Boston, MA 02210

225 W. Washington Street, 6™ Floor, Chicage, IL 60606
10101 Reunion Place S$te.500, San Antonio, TX 78216
10101 Reunion Place Ste.500, San Antonio, TX 78216
10101 Reunion Place Ste.500, San Antonio, TX 78216
1208 James St., Suite 206, Syracuse, NY 13203
10101 Reunion Place $te.500, San Antonio, TX 78216
250 Summer Street, 3 Floor, Boston, MA 02210
10101 Reunion Place $1e.500, San Antonio, TX 78216



Fhe Gommonwealthy gf:%&s:acémem

Jtate Howse, WBostorn, Massackusetts 02733

William Francis Galvin

Secretary of the
Commonwealdh

Date: August 25, 2011

To Whom It May Concern :
I hereby certify that according to the records of this office,

ALTERIS INSURANCE SERVICES, INC.
is a domestic corporation organized on August 26, 1968  , under the General Laws of the
Commonwealth of Massachusetts. I further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Certificate Number: 11084234870
Verify this Certificate at: hitp://corp.sec.state.ma.us/corp/Certificates/Verify.asp

Processed by: tad



