CERTIFICATE OF AUTHORITY
OF
EDUCATION ASSISTANCE CORPORATION

I, PETE T. CENARRUSA, Sccretary of State of the State of Idaho. hereby certity that
EDUCATION ASSISTANCE CORPORATION

duplicate originals of an Application of

for a Certificate of Authority 1o transact business in this State

duly signed and venfied pursuant to the provisions of the Idaho Business Corporation Act. by
been received in this office and are found to contorm to law.

ACCORDINGLY and by virtue of the authority vested in me by law ., L issue this Cernificate o
EDUCATION ASSISTANCE CORPORATION

Authornity to

to transact business in this State underthename

for such Certificate.
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" APPLICATION FOR CERTIFICATE OF AUTHORITY

s Kee o (Nonprofit Corporation)

Ep 2w

To the Secretary of State of fdaho

P ?uggclo ction 30-1-110, Idaho Code, the undersigned Corporation hereby applies for a Certificate of
Authority to 't Iﬂﬁw? ilygur State, and for that purpose submits the following statement:

1. The name of the corporation is ... Education Assistance Corparation

2. The name which it shall use in 1daho is

(To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Board of Directors resolution adopting assumed name in Jdaho.)

3. Iisincorporated under the laws of __._the State of South Dakota

4. The date of its incorporation is January 5, 1978, and the period of its duration

is perpetual

3. The address of its principal office in the state or country under the laws of which it is incorporated is

Same as 5 above,

7. The street address of its proposed registered office in Idaho is 608 Havs Street, Boige, Idaho 83702

. and the name of its proposed

registered agent in Idaho at that addressis —____Joseph M, Coughlan

8. The purpose or purposes which it proposes to pursue in the transaction of business in ldaho are:

To enter into Guarantee Agreements under the United States Higher Education

At O 26 as amencded, and activitie: ) :
9. The names and respective addresses of its directors and officers are:
Name Office Address
James Bisghop Rirector & VP = 2900 NW 60th, Abexrdeen, SD 57401

Manley B. Feinstein = DRirector & Pres, Mina lake, Mina, SD 57462

L feoniinued an reverse)

ACANP 484 File Two Coples along with a Certificate of Corporate Status or Existence $20.00
Non-Profit




10. The corporation accepts and shall comply with the provisions of the Constitution and the laws of the State of
1daho.

1. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: / ll/ 12 7/ f 7

ify)

<X

Its Secretary fdaoneotBarcancy (piease specify)

STATE OF SOUTH DAKOTA

S
i

COUNTY OF __BROWN

I —Aﬂ(/ﬁ D" M/f , 2 notary public. do hereby certify that on

this 12 day of _M 19 82 | personally appeared before

me. .. James Bishop , who being by me first duly sworn, declared that he
isthe._Vice Pregident. =~ = of  Education Assistance Corporation =

that he signed the foregoing documentas .. Vice President of the corporation and that the
statements therein contained are true.

' Lf

Notary Public

My Commission Expires: {/ﬂ//f ¥




Certificate of Good Standing

Domestic Corporations

I, JOYCE HAZELTINE, Secretary of State of the State of South Dakota, do hereby cernfy
EDUCATION ASSISTANCE CORPORATION

was duly incorporated under the laws of this state on

perpetual

| further certify that said corporation has complied wath the laws of this State relative to the
formation of corporations of its kind and is now a regularly and properly orgamized and existing corpo-
ration under the laws of this State and is 1n good standing, as shown by the records of this office This
certificate 1s not to be construed as an endorsement, recommendation or notice of approval of the corpor
ration’s financial condition or business activities and practices. Such information 1s not available from

this office.
, IN TESTIMONY WHEREOF, | have hereunto

a2 T : e

e set my hand and affixed the Great Seal of the

State of South Dakota, at Pierre, thg Caprtal,

thls ............. 2 .n.d ............... da ¥ uf
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