State of Idaho

Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF
FASI INSURANCE SERVICES, INC.

File Number C 194012
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
Idaho Business Corporation Act, has been recsived 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: March 13, 2012
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SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE
OF AUTHORITY (For Profit)

(Instructions on Back of Application) BIZEI I3 L 9:22
The undersigned Corporation applies for a Certificate of Authority and states as follows: SECREY Hy "

L:[;‘ A, WA
ASL Thguance Stuypcts, Juc.
2. The name which it shall use in Idaho is: %1: _@U’W éﬁl/l% —-Eé-

3. ltis incorporated under the laws of: CA
4. \ts date of incorporation is: 72/'/7_&4 L

5. The address of its principal office is:

1. The name of the cor?oratlon is:

s ey, Siuile 105 Stn e P21

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

e~
7. The street address of its registered office in Idaha is: /%559 W E)(ﬂém p& (/.._5 #/J 0

dise L8372
and its registered agent in ldaho at that address is: _gﬂzpﬂwr‘un Sexice M_

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

Name Title Business Address

o Kobeet thlcamb Dwrzcto- 655 Weroaduny Flo5y 5%@55?

o et fhalcand _ Tresidadd— éo—e-wmm#w@

o Bllpewt Moses _ Secxttier) 565fidh fve. za"'ﬂn% ek
[00 g

S Janice Tozs - (5455 (Onumy RA-
M Chestfield MO 53017

Dated W&l 7, ”/2—- Customer Acct # :
ated.; [

/ : (if using pre-paid account)
N Q
Signature: . ]

Secretary of State use only
Typed Name: @M H‘d / fﬁkné
Capacity; %’L&géﬂf' / DKZL%@L.

[The signer must be a director &r an officer of the corporatron i
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

FASI INSURANCE SERVICES, INC.

FILE NUMBER: 2653131

FORMATION DATE: 05/21/2004

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

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

IN WITNESS WHEREOF, I execute thig certificate
and affix the Great Seal of the State of
California this day of March 07, 2012.

/1/\*—5'01'0\_—

DEBRA BOWEN
Secretary of State
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