State of Idaho

CERTIFICATE OF REGISTRATION
OF
AUTO-OWNERS INSURANCE COMPANY

File Number C 212164
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 Idaho 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, | issue this

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

Dated: December 22, 2016
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SECRETARY OF STATE
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FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code 006 DEC 22 MM 2 fg
Fiting fea: $100 typed. $120 hot typed

Complste and submit the form in duplicats, SE%?E;EARC\;: C{}g}\sﬁTS‘TE

The name of the entity is: AUtO-Owners insurance Company

The name which it shall use in Igaho je: AUIO-Ownars Insurance Company
Selsct the type of entity you wish to register; (Enter & name hore, aaly i ou arerequivad dopl an sllesmaic bame)

B Business Corporation 7 General Fartrership

3 Nenprofit Corporation L1 General Cooperalive Association )
{1 Limited Liabliity Partnarship [ Limited Partnership {Including a limited liabiiity limiteg partnership
0O Limited Liability Compeny 1 Statutory Trust, Business Trust, or Common-law Buslnass Tryst
81 Other: Mutual Insurance Coinpan

{Use “Olher-'onlyﬂyourfureign enily typs Is nol listad gbova, ant Srfﬂrlflﬁ.t}fpe.hefhg_:j:‘- e -__ :5'-':- RPN

Jurisdiction of formation: Michigan IR L

The eddress of its principat affice is: S , T Ay
6101 Anacapri Bivd, Lansing; Ml 48917 -~ = * . .. ! ARSI T
{Sireef Addrass) L - T e T

PO Box 30860, Lansing, Mi 48809° . .
{Malbng Addross, i difisrent) : C

)

(Provie tie dormest Radsln whass s 3T Was fotmed)

The address of its domestic principet office (i requited by the aws of t_hé"ju':-isd'lc_:'t_ié_'jif:;if‘foﬁnégjgr!)_ I
(streemddresa} . = .

{Mafling Address. I different) I e NN e ‘

The malling address to which corespondsnce éh__t_:uiq bead:lrassen{.lftﬂffa;entfrjomltem5, s 3

:
- -, i, . AR

(Address}

Name and strest address of reglstarad a'gsn'tfjmdahq:_

C T Corporation System 921 S. Orchiard Stéeet - Silits GAda County: Bolse, 1D 83705
“Nang) {Address) ‘o e o
The name, capacity, and r}aafllng addn'es.s 6 at least ane dovernior;, - e

B lvd : l'.,aﬁsfng;mji 48917,

Thomas E. Froman AVP. __ 8101, Anacapii
. (Capecily} - ‘ (Ag.dméd's).'__ NOR

ALY
N 4

Copaciy 7 (g T T e —

-

Typed Name: Thomas E. Ffomﬂﬂ

/4 vy ;
Signature: 'r" ‘{f/ ﬁr{.w Lg"‘-{j,_ﬂz{f_i{ il

oL T YBAHO BECRETARY DF STATE
SN SR e Ess0le 05: 00

. CRI4445746 . CT:172039 BH: 1560666
TYETL0E.S00 =.100.00 FOR REG ST #2

T

Segretary of State sa poly

I ' A 1@ 20:09 = 20.00 EXPEDITE C #3
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STATE OF MICHIGAN

DEPARMENT OF INSURANCE AND FINANCIAL SERVICES

I, Judith A. Weaver; Senior Deputy Director of the Department of Ingurance and

Financial Services, State of Michigan, do hereby cértify the records of this office reflect.

Auto-Owners Insurance Compary
6101 Anacapri Botlevard, Lansing, MI 48917-3999 is licensed a5 an insusirice company
in the state of Michigan and is duly authorized to transact business upder its license,
pursuant to-the provisions of applicable statutes of this State and is in good s_tand_in‘g‘-w_iﬂy_

the state of Michigan

SIGNED AND SEALED this 15th day of

December, 2016 at Lahsing, Michigan

Judigf A. Weaver :
Senior Deputy Difector



