For Office Use Only

-FILED-

File #: 0004005888

1. The name of the entity is: US ALLIANCE LIFE AND SECURITY COMPANY

2. The name which it shall use in Idaho is: US ALLIANCE LIFE AND SECURITY COMPANY

3. Select the type of entity you wish to register:

[#] Business Corporation O General Partnership

[ Nonprofit Corporation O General Cooperative Association

O Limited Liability Partnership [ Limited Partnership (Including a limited liability limited partnership
O Limited Liability Company [ Statutory Trust, Business Trust, or Common-law Business Trust
O Other:

(Use “Other” only if your foretgn entity type s not listed above, and enter the type here.)

4. Jurisdiction of formation: KANSAS

5. The address of its principal office is:
4123 SW GAGE CENTER DR., STE 240, TOPEKA KS 66604

PO BOX 4026, TOPEKA, KS 66604

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

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

8. Name and street address of registered agent in |daho:
Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713

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

JACK H BRIER DIRECTOR 4123 SW GAGE CENTER DR., #240, TOPEKA, KS 66604
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Secretary of State use only

Typed Name: REBECCA J. KINSINGER

signature: pbecca () ARlracnger
7

Capacity: CORPORATE SECRETARY

Revised 01/2019
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STATE OF KANSAS

INSURANCE DEPARTMENT
CERTIFICATE OF COMPLIANCE

I, VICKI SCHMIDT, Commissioner of Insurance of Kansas, do hereby certify that

US ALLIANCE LIFE AND SECURITY COMPANY

of TOPEKA, KANSAS has complied with the requirements of the insurance laws of this state and is
authorized to transact business within the state of Kansas until such Certificate of Authority is suspended,

revoked or terminated by the Commissioner of Insurance of Kansas.

IN TESTIMONY WHEREOF, I have hereunto subscribed
my name and affixed my official seal, done at the City of

Topeka this 20® day of September, 2020.

Commissioner of Insurance

Fire — Casualty — Life
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