CERTIFICATE OF

FILED EFFECTIVE
ASSUMED BUSINESS NAME
Title 30, Chapter 21, Part 8, Idaho Code. . .
Filing fee: $25.00. IDIGNOV 16 AWID: 12
1. The assumed business name which the undersigned use(s) in the ﬁﬁ;ﬁg&%ﬁgss is:

CBIZ Retirement Plan Services

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do pot include the name you listed in #1):

SQerdias Tre + . .
CBIZ Benefits & Insurance™ 700 W. 47th St., Suite 1100, Kansas City, MO 64112

(Name) Cg [ q {(Z Z) {Address)

(Name) (Address)
(Name) (Address)
{Name} (Address)

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [ ] Construction [_] Transportation and Public Utilities
{1 Wholesale Trade L] Agricuiture [ ] Mining
[ ] Services [ Manufacturing Finance, Insurance, and Real Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
COPY IS (it other than # 4):
Martha Lange c/o CBIZ
Name) Name)
6050 Oak Tree Blvd., Suite 500
(Address) (Address)
Cleveland OH 44131
{City) (State) {Zipcode) (City) {State) {£ipcode)
Printed Name: Michaql Wﬁl@espen Secretary of State use only
Signature; - D _ IDAHO SECRETARY OF STATE
7 11/16/2015 05:00
Printed Name: CE:251108222% CT:234374 BH:1500660
1@ 25.00 = 28.00 ASSUM NAME #2
Signature:

Printed Name:

Dit2LYs

Signature:

Rev. 08/2016




