State of Idaho

Office of the Secretary of State |

CERTIFICATE OF AUTHORITY
OF
MAHOWALD INSURANCE AGENCY, LLC

‘File Number-W_ 151462 _

|, LAWERENCE DENNEY, Sec-rétary of State of the State of Idaho, hereby
certify that an Application for Certificate of Authority, duly é}{éputed pursuant to the
provisions of the Idaho Uniform Limited Liability Act, has been received in this office
and is found to conform{to.la\[fv. | R ‘
ACCORDINGLY and by virtue of the auihérity vested'ir}_rrie. 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: May 8, 2015
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SECRETARY OF STATE




\) OF AUTHORITY FOR FOREIGN ey, |
LIMITED LIABILITY COMPANY ~ “WMI-g g0

(Instructions on back of application) %g%?g; I%F }'}E

1. The name of the limited liability company is:

Mahowald Insurance Agency, LLC

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

3. Thejurisdiction under whose laws the limited liabiiity company is formed is: MN

4, The name and complete street address of the registered agentin Idaho is:

Silver Key Insurance inc¢. 280 8. Academy #110, Eagle, ID 83616

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

916 W. 5t. Germain, Suite 100, St. Cloud, MN 56301
Street Address

PO Box 4129, St. Cloud, MN 56302
Malling Addross, Tt different .

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

916 W. 8t. Germain, Suite 100, St. Cloud, MN 56301
Street Address

PO Box 129 8t. Cloud, MN 56302
Mailing Address, if different

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

Robert W. Mahowald 817 Coborn Court , Sartell, MN 56377

8. The mailing address for future correspondence:

PO Box 129, St. Cloud, MN 56302

i ¢ Secretary of State use onl
9. Signgtyre of amanager, fnember or authorized retary eonly
P IDAHO SECRETARY OF STATE

05/08/2015 05:00

Signature

anatire CK-3808% CT:31002% BH-1474756
Robert W, Mahowald | 1@ 100.00 = 100.00 REGFORGLLC #2
Typed Name
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Mahowald Insurance Agency, LLC
09/26/2008

3024379-3

322B

Minnesota

05/01/2015

Steve Simon

Secretary of State
State of Minnesota




