State of Idaho

CERTIFICATE OF AUTHORITY
. OF )- .
BENNETT & PORTER INSURANCE SERVICES, LLC

\
.

. File Number W 98674
|, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of.Aut'_[lprity, duly executed pursuant to the provisions of the
Idaho Unif,orm“Limited Liability A.bt, 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 Authority to transact business in this State and attach hereto a duplicate of

the application for such certificate.

‘Dated: December 10, 2010

SECRETARY OF STATE

By /5’104‘/6— %74“
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o3, APPLICATION FOR CER TIFICM-E# | .

=1 _- OF AUTHORITY FOR FOREIGN ) ZBWDEC to PH & h:_i
> LIMITED LIABILITY COMPANY SEUnd bR L s IFE

PR D :
TATE OF 10AHD
(Instructions on back of application) STATL

1. The name of the limited liability company is:

Bennett & Porter Insurance Services, LLC

2. Ifthe name of the limited liability company is not permissible or is not avaitabie in idaho, the
name the foreign limited liability company will use in I[daho is:

3. The jurisdiction under whose laws the limited liability company is formed is: AZ

4. The name and complete street address of the registered ageni in Idaho is:

Corporation Service Campany 12550 W. Explorer Dr. Suite 100, Boise, ID 83713

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

3260 N. Hayden Road #112, Scottsdale, AZ 85251
Strest Addrass

Maling Address, i different ‘
6. The streetand mailing address of the limited liability company's office in the jurisdiction
under whose laws it is organized is:

3260 N. Hayden Road #112, Scottsdale, AZ 85251
Street Address

Mailing Addrass, T dierent
7. The name and mailing address of at least one member or manager: Gain

Jack W. Bennett 3260'N. Hayden Road #112, Scottsdale, AZ 8525‘i

8. The mailing address for future correspondence:

3260 N. Hayden Road #112, Scottsdale, AZ 85251

Secretary of State use only

9. Signature of a manager, member or authorized

Slgnaty
Jack W. Bengle embe

Typed Name

: 1DAHO SECRETARY OF STATE _
i2/16/2018 65:808
CK: 5233 CT: 178254 BH: 1208454
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TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

I, Ernest G. Johnson, Executive Director of the Arizona Corporation Commission, do
hereby certify that

***BENNETT & PORTER INSURANCE SER VICES, LLC***

a domestic limited liabllity company organized under the laws of the State of Arizona, did
organize on the 21st day of December 2001.

I further certify that according to the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said limited liabllity company is not administratively
dissolved for failure to comply with the provisions of A.R.S. section 29-601 et seq., the
Arizona Limited Liability Company Act; and that the said limited Habllity company has not
filed Articles of Termination as of the date of this certificate.

This certificate relates only to the legal existence of the above nanied entity as of the date.

issued. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’'s condition or business activities and practices.

IN WITNESS WHEREOF, |1 have hereunto set my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenix, the Capital, this 6th Day of December, 2010, A. D.

Executive Director

By: 546722




