tate of Idaho

CERTIFICATE OF AUTHORITY
OF
EYDENT INSURANCE SERVICES LLC

File Number W 145383
I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly executed pursuant to the provisions of the
ldaho Uniform Limited Liability Act, has been received in this office and 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 attach hereto a duplicate of
the application for such certificate.

Dated: December 15, 2014
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SECRETARY OF STATE
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(Instructions on back of application)

1. The name of the limited liability company is:

Eydent Insurance Setvices LLC

2. Ifthe name of the limited liability company is not permissible or is not available in ldaho, the
name the foreign limited liability company will use in Idaho is:

N/A

3. The jurisdiction under whose laws the limited liability company is formed is: Kansas

4. The name and complete street address of the registered agent in Idaho is:

National Registered Agents, Inc. 921 S Orchard Street, Suite G, Boise, Idaho 83705

5. The street and mailing address of the fimited tiability company's principal office is:

8200 E. 32nd Street North, Wichita, KS 67226
Strest Address

N/A

Mailing Addrass, If different

8. The street and mailing address of the limited liability company's office in the jurisdiction
under whose laws it is organized is:

8200 B. 32nd Street North, Wichita, KS 67226

Street Address
N/A
Mailing Address, if different

/. The name and mailing address of at least one member or manager:

The IMA Financial Group, Inc, 8200 E. 32nd Street North, Wichita, KS 67226

8. Themailing address for future correspondence:
8200 E. 32nd Street North, Wichita, KS 67226

Secretary of State use only

9. Sign of a manager, member or authorized
persohn: % IDAHO IRCRETARY OF STATE
12/15/2014 05:00
Signature CR:PREPAID CT:278665 BH:1455101
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

KRIS W, KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 4872909

Entity Name: EYDENT INSURANCE SERVICES LLC

Entity Type: KANSAS LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: NATIONAL REGISTERED AGENTS, INC. OF KS
Registered Office: 112 SW 7TH STREET, SUITE 3C, TOPEKA, KS 66603

was filed in this office on November 25, 2014, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 05, 2014

Far 10/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 625466 - To verify the validity of this certificate please visit
https:/fwww . kansas.gov/bess/flow/validate and enter the certificate ID number.




