State of Idaho

CERTIFICATE OF REGISTRATION
OF
AUTO-OWNERS LIFE INSURANCE COMPANY

File Number C 212650
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the ldaho Uniform Business Organization Code, 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, 1 issue this

Certiticate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: February 9, 2017
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, liaho Code
Filing fee: $100 typed, $120 nol typed
Complete and submit the form in duplicate.

1. The name of the entity is: Auto-Owners Life Insurance Company

The name which it shall use in Idaho is: Auto-Owners Life Insurance Company
{Enter & name here, only if you are required lo adopt an alternate name)

3. Select the type of enlity you wish to register;

{8 Business Corporation 3 General Partnership

[ Nonprofit Corporation (1 General Cooperative Association

[ Limited Liability Partrership [ Limited Partnership (Including a limited liability limited parinership
L1 Limited Liability Company (O Statutory Trust, Business Trust, or Common-law Business Trust

& other: Stock Company
{Use "Oiher” only it your foreign enlily lype is nof lisled above, and eoter Ihe lype hare.)

4, Jurisdiction of formation: Michigan

5. The address of its principal office is:
6101 Anacapii Blvd, Lansing, Michigan 48917
{Slrect Address)
PQ Box 30660, Lansing, Michigan 48909

{Maiting Address, if different)

(Provide the doraastic jurisdiction whers the enfity was Tormea)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of formation) is:

(Slreet Address)

(Mailing Address, if different)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:

{Address)

8. Name and street address of registered agent in_Idahg:

C T Corporation System 921 S. Orchard Street - Suite G, Ada County, Boise |D 83705
~{Namg) (Address)

9. The name, capacily, and mailing address of at least one governor:

Thomas E. Froman AVP 6101 Anacapri Bivd, Lansing, Michigan 48917

(Name) {Capacily} {Address}

{Name) {Capacily) (Address)

g
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STATE OF MICHIGAN

DEPARMENT OTF INSURANCE AND FINANCIAL SERVICES

I, Judith A, Weaver, Senior Deputy Director of the Department of Insutance and

Financial Services, State of Michigan, do heveby certify the records of this office refect

Auto-Owners Life Insurance Company
6101 Anacapri Bowlevard, Lansing, MI 48917 is licensed as an insurance company in the
state of Michigan and is duly authorized to transact business under its license, pursuant to
the provisions of applicable statutes of this State and is in good standing with the state of

Michigan,
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SIGNED AND SEALED this {st day of

February, 2017 at Lansing, Michigan

-~

Judith A, Weaver
Seniot Deputy Director



