CERTIFICATE OF AUTHORITYI
OF N
PDI FINANCIAL GROUP, A DIVISION OF PENSION DESIGNERS, INC.

ER F_“iie Number.C 1'?7b32 .
|, BEN YSURSA, _Sec_ré_tary of State of the Stqté'of Idaho, hereby certify that an
Application for Certificate of AUth_drity, duly execufed pursﬁaht__t.dthe provisions of the
Idaho Business Corporatioh Act, has be:enire'ceived ji,n'thi_sgcffice and is found to
conform to law. e e

ACCORDINGLY and by' virtue of the”a'u{ﬁdrity vested in me by law, | issue this

Certificate of Authority to transact busi‘h’e’_ss’ in this State and attach hereto a duplicate of
the application for such certificate. - ST

Dated: February 5, 2008

g

SECRETARY OF STATE

By (,)W




FILED EFFECTIVE

The undersigned Corporation applies for a Certificate of Authority and states as follows: STATE O 2IDAHO
1.

= APPLICATION FOR CERTIFICATE | |
; OF AUTHORITY (For Profit)  OBFEB-5 PM 3:58

(Instructions on Back of Application)
SECRE1AT OF STATR

The name of the corporation is:
PDI FINANCIAL GROQUP, A DIVISION OF PENSION DESIGNERS INC.

The name which it shall use in Idaho is:

1t is incorporated under the laws of. Wi
06/30/1975

Its date of incorporation is:

The address of its principal office is:
601 N LYNNDALE DR APPLETON , W1 54914

‘The address to which correspondence should be addressed, If different from item 8, Is:

The street address of its registered office In Idaho Is:, 1423 Tyrell Lane, Boise, ldaho 83706

and Its registered agent in Idaho at that address is: National Registered Agents, Inc,

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

Name Office ~ Address

SOWm Honsne President ‘fTres (0L N me)aj e orive @(@{m Lol SHUe

—Jodu H1200 e pres /5@' MMM‘ 47

Dated: O3 l 0% Gustomer Acct # -
. [ Wﬂﬂ pra-pakl account)
- _ Secretary of Siate use only
Signature: : - .
TypedName: ___ )0y A Hansoos _ % _
' IDAHO SECRETARY OF STATE
Capacity: ____Pre<i dent V2/05/2068 653100
[Tha signer must be a diractor or an officer of the corporetion.} : CK: 8547 C7: 19333 B: 1093253
_ : I 18 108,88 = 108.88 AUTK PRO &

Web Form 10 26.88= 28.88 EXPEI}ITECIS

Q/9005 2



United States of America

State of Wisconsin

DEPARTMENTOF FINANCIAL INSTITUTIONS

Division of Corparate & Consumer Services

To All to Whom These Presents Shall Come, Greeting: |

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Serviccs, Department of Financial
Institutions, do hereby certify that '

”

PDI FINANCIAL GROUP, A DIVISION OF PENSION DESIGNERS, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incarporation or organization is June 30, 1975. '

1 further certify that said corporation or limited liability company has, within its most recently completed report year, filed

an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
; my hand and affixed the official seal of the
" Department on January 2, 2008,

of £ines,,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the

Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State. '

DF1/Corp/33
To validate the authenticity of this certificate

Visit this web address: hitp:/fiwww.wdfi.orglapps/ccs/verify/
Enter this code: 47887-A792D127



