State of Idaho

_[office of the Secretary of State

CERTIFICATE OF AUTHORITY
o _
MAGUIRE INSURANCE AGENCY, INC.

File Nt_im_be'r C 177964 o
|, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an -
Application for Ceniﬁcéte_ of Aufhori_ty','_'t_:luly- exeéutied jﬁu;sUant to the provisions of the
Idaho Business Corporation Act,?has been received in thié' office and is found to
conform to law. | | o |

~ 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.’ — T , _

Dated: April 2, 2008

SECRETARY OF STATE

By ?M%E B‘a—/
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FILED EFFECTIVE

i APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit) St
(Instructions on Back of Application) 0B APR -2 PH 3-3:';“"
The undersigned Corporation appl_ies for & Certificate of Authority and states as follows: _ SECRETARY :OF STATE
1. The name of the torperation is: STATE OF 1 _
Magurire insursnce Agency, Inc. .
2. The name which it ahall use in ldsho is;: Maguire Insurance Agency, Ine.
3. Itis Incorporated under the laws of- Pennsylvania
4. lis date of incorporation Is: 4/16/1962
5. The address of its principal office is'
One Bala Plaza, Bala Cynwyd, PA 1 4 064 — [ 401
8. The address to which carrespondence should be addressed. if diffarent from item 5, js:
Same as above '
7. The street address of its registered office In idahols:, - Jefferson, Suita 330, Boisc, ID 83702 ”
and its registered agent in Idaho at that address is: C T Corporation System
8. Thenames and respective business addresses of its directors and officers ara: ;
Name Dffice Address
James 1. Maguire, Jr. Pres & CEQ/Director One Bala Plaza, Suite 100, Bala Cynwyd, PA
._., Scan 8. Sweeney EVP & CMO/Direstor One Bala Plaza, Suits 100, Bala Cynwyd, PA
Craig P. Kaller EVP & CFO/Dircotor One Bals Plaza, Suite 100, Bala Cynwyd, PA
s o ]
Dated: 2 e | ustomer Acct # :
(i valng pre-puid socaunt)
] Secretary of State use only
Signeture; J A —
VAN
Typed Name; Scan 8. Sweeney '
Capacity: Executive VP & Chief Marketing Officer
gnar must be & director or an officer of the tong (*
fime sine or 4 oricar ofthe comporation.] 1DRHD SECRETARY OF STATE
B4/7602/2008 @S 00

: CK: 94456 CTr 86168 BM: £18A04%
D020+ B5/iRZ00T C. T Syvtern Orline 10100.88 » 106.98 AUTH PRO B 2
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

\

MARCH 28, 2008

TO ALL WHOM THESE PRES ENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MAGUIRE INSURANCE AGENCY, INC.

is duly incorporated under the laws of the Commonwealith of Pennsylvanla and

remalns a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above
written. '

&Q.A,\a Q. Q;-&-{f

Secretary of the Commonwealth

Certification Number 72905335
S Verify this cartificate online at hitp:#\www.corporations. state. pa. usicorp/soskbiverity asp
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