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CERTIFICATE OF AUTHORITY
I OF
CRAVENS MANMAGEMENT COMPANY INSURANCE SERVICES

T e

1. PETE T. CENARRUSA, Secretary of State of the State of ldaho, hereby certuby that
CRAVENS MANAGEMENT COMPANY INSURANCE SERVICES

TG

duplicate originals of an Application ot

‘ for a Certificate of Authoniy Lo 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 1o conform to law.

AR

ACCORDINGLY and by virtue of the authority vested in me by law. [ issue this Certificate of
I ) CRAVENS MANAGCEMENT COMPANY INSURANCE SEEVICES
I Authorntyio
) . ) CRAVENS MANAGEMENT COMPANY IHSURANCE
to transact business in this State under the name
SERVICES
and attach hereto a duphcate anginal of the Appheation

for such Certficate.

TS

“ Dated  gerober 22, 1987
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SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHORITY
{ Profit Corporation)

To the Secretary of State of Idaho Eﬂ &y
Pursuzant to Section 30-1-110, Idaho Code, the undersigned Corporation hernl’@& @F‘&&"tmf'ml: of
Autherity to transact business in your State, and for that purpose submits th@‘?lﬁﬁmg Mawmﬂiﬁ }“E

1. The name of the curpnra&mn s L) ans Managemer IADE Insuufandys

2. The name which it shall use in ldaho is N/A

(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 ldaho.)

. Delaware
3. Itis incorporated under the laws of

4. The datc of its incorporation is November 11, 1985 and the period of ivs duration

s __ Perpetual

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

1209 Orange Street, Wilmington, Delaware 19801

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

P. 0. Box 1660, Houston, TX 77251 Attn: Ann Kelley

7. The sireet address of its proposed registered office in 1daho is 300 North 6th Street

Boise, Idaho 83701

,and the m:& i
C T CORPORATION SYSTEM

registered agent in ldaho at that address is

‘I‘nwa /
8. The purpose or purpeses which it proposes to pursue in the transaction of business in ldaho are: BRERL

Insurance Management

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

Name Office Address
Chairman of 555 california Street, Suite {920

—Malcolm Cravens Wawmmm
Vice Chairman/ 555 california St., Ste. 2920

Hart Igg Cravens Director
Sr. V. President/ 190% Hermann Drive

__James B. Cravens, Jr. Dirsctor :
701 5th Avenue, Ste. 6750
President Seattl WA 98104
190% Hermann Drive,

F.L Stutrsmarn

Ethel T. Par) Secretary

Linda Fuex Agsst. Secretary 19%’ Hermann Drive

Fircuenrdimiens oo PEpre §

ACA 785 File Two Copies along with a Certificate of Corporate Status or Existence Fee: $60
Profit jiDaRG - 2542 - 1021 /85)
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Name Office . Address

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

. This Applicatign is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper of the statc or country under the laws of which it 18 incorporared.

Cravernd Managemen A. AMnANY 18 ance fServices

7/ [Cﬁ]ﬂﬂ:,‘ Spme) ”ﬁ
By 7 /M/ / L {/M /]

James R. Crav/aﬁs, Jr. s P ldenv wc Presndr:m {please spbcify

$r. ¥. President
(:rrffﬂ,»(ll
p Linda uex s Sccrctary | Assistant Secretary (please specify )
Texas Asst. Secy.
] 58;
COUNTY OF _Harris
1, 7 L {n Cfﬂ' g ”?0 i s . a notary public, do hereby certify that on
- {5
this 7 day of GC b‘ﬁ L 1987 | personally appeared before
me_ James R, Cravens, Jx. , who being by me first duly sworn, declared that {sihe
isthe_Sr. V. Pregident = of

Sexvices

that (s)he signed the foregoing document as
the statements therein comtained are true.

Notary Publm

of the corporation and Lhal
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®ffice of Secretarp of Btate

I, MICHAEL HARKIMS: SECRETARY OF STATE OF THE STATE OF
IELAWARE DO HEREERY CERTIFY CRAVENS MAMAGEMENT COMPANY INSURANCE
SERVICES IS DULY INCORPORATED UNDER THE LAWS 0F THE STATE OF
DELAMARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS GFFICE SHOMW, AS OF THE

DATE SHOWM BELOMW.

[ Michael Hﬁrkins, Sc’crelary of State
AUTH

ENTICATION: L1432248



