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The undersigned Corporation applies for a Certificate of Autherity and states as follows: SECRETAQ‘

1. The name of the corporation is: STA, T O[_
EYDENT INSURANCE BROKERS, INC.

2. The name which it shall use in Idaho is: EYDEN_T INSURANCE BROKERS, INC.

3. ltis incorporated under the laws of: PENNSYLVANIA

4. Its date of incorporation is: 2/14/2011

‘5. The address of its principal office is:

523 SWEDE STREET, NORRISTOWN, PA 19401

6. The address to which correspondence should be addressed, if different from item 5, is:
PC BOX 1905, MT PLEASANT, MI 48804

7. The street address of its registered office in ldaho is:, BILL DEAL, IDAHO DEPT OF INS

and its registered agent in Idaho at that address is: 700 W STATE FL 3, BOISE, ID 83702

8. The names and respective business addresses of its directors and officers are:
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Name Title Business Address
GENERAL AGENCY SERVICES,| PRESIDENT PO BOX 1905, MT PLEASANT, MI 48804
Dated: g JUNE 2014 Customer Acot # ;

/T — {i using pra-paid acoount)
-~ ,v“' g" Secretary of State__use only )
Signature: P ' % 7" IDABO SECRETARY OF STATE

, 06/17/2014 05:00
TypedName: £HNE BRIGGS g ;

PRESIDENT
[The signer must be.a director or an officer of the corporation.]

Capacity:
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE §, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

EYDENT INSURANCE BROKERS, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed (o the Commonweaith of

Pennsylvania are pald.

IN TESTIMONY WHEREOF, | have

. hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

C lelisne

Secretary of the Commonwealith

Certification Number: 11394030-1
Verify this certificate online at hitp:/fwww.corporations. state. pa,. us/corp/soskbiverify.asp



