O

(RH R

i

ST

(AT

e e O

AZZU R o AT RN T LT

OF
LINCOLN NATICNAL MANAGEMENT SERVICES, INC.

. PETE T. CENARRUSA. Secretary of State of the State of 1daho. hereby cerufy that

_ o ~ LINCOLN NATIONAL MANAGEMENT SERVICES, INC.
duplicate originals of an Apphcation of

duly signed and verified pursuant to the provisions of the ldaho Business Corporation Act, hawe

been received in this office and are found to conform to iaw.

LINCOLN NATIONAL MANAGEMENT SERVICES, INC.
Authority to

LINCOLN NATIONAIL MANAGEMENT
to transact business in this State under the name

SERVICES, INC.

and attach hereto a duplicate original of the Apphcation

for such Certificate.

September B, 1987
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SECRFTARY OF STATE

Corporation Clerk
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APPLICATION FOR CERTIFICATE OF AUTHORITY

< Peplit Corporation) ‘
REGEIVED

To the Secretary of State of Idaho

Authority to iransact business in your State, and for that purpose

Pursuant 1o Section 30-1-110, Idabho Code, the undersigned Corporation mﬁﬁﬁpﬁ !‘&Mmrmw of

submits thﬂ'f 18 21

A AN

The name of the corporation is _ L

The name which it shall use in ldahois _Lincoln National Mana;

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

. Itis incorporated under the laws of _ Indiana
The date of its incorporation is B/l4/86 and the period of its duration
s perpetual

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

1300 S. Clinton St., Fort Wayne, IN 46802

. The address to which correspondence should be addressed, if different from that in item 3.

PR ] ) “ N
. The street address of its proj registered offlice in ldaho is efo The Prentice~Hall Corparation
P‘taj o

System, Inc., One enter, 999 Main SBtreet
Boise, Idaho 83702 . and the name of its proposed

registered agent in 1dabo at that address is The Prentice-Hall Corporation System, Inc.

. 'j]‘:hc purpoﬁf r purposes which it proposes to pursue in the transaction of business in ldaho arc:
O prov

e various services and products to insurance companies and related

businesses including, but not limited to, underwriting, adwministrative.
management, asset management, financial planning and systems development

and data processing.

9. The names and respective addresses of its directors and officers are:

Name Office Adedress
James R. Horein Director 1300 §. Clinton St., Ft. Wayne, IK
William K. Tyler Director 1300 8. Clin
Thomas M, West Director 1300 8. Clinton St., Fr. Wayne, IN
James R. Horein President 1300 8. Clinton St.. Fr. Wayne. 1IN
William ¥. Tvler Sr., Vice Pres. 1300 5. Clinton St., Fr. Wayne, IN
Marilyn A. Vachon Secretary

feowmtincaed om reverse}
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File Two Copies along with a Certificale ol Corporate Status or Existence




Max A, Beesler

10. The corporatios accepts and shall comply with the provisions of tlw Camlituﬂm and the lnws of the State of
ldaho.

11. This Application is socompawicd by a certificase of Corporate Statws or Existence, duly authenticated by the
proper officer of the state or country under the laws of which i is incorporated.

mua:;]_‘{mi Y, 1987

LINCOLN NATIONAL MANAGEMENT SERVICES, INC.

STATE oF INDIANA )
} M

COUNTY OF ALLEN

ﬂw ﬁ KQ.__‘é‘*"D?L » & notary public, do hereby certify that on

Yih day of < LA E L1987 personally appeared befors

me.;SQM‘D Q HQQE { A , who being by me first duly sworn, declared that ghe
is the P@@‘S | deﬂi— of Lincoln National Hanagemmnt Services, Inc.
Lhat (sjhe signed the foregoing document as -P&@‘f“‘f) { da’“'t ' of the corporation and that

the statcmenis thercin contained are irue.

mnolu Jgu;msmu | o
. e
Rusident of Afien County, Ingiana _Qﬂ(/\(_zi ﬁ{__ QW@*

My Commission Expires May 15, ;288 =
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Coasrtificame of Exishermoe i
‘ WJJ
STATE OF INDIANA oy
““““ - Cew

OFFICE OF THE SECRETARY OF STATE

“““““

To Whom These Presents Come, Greeting:

I EVAN BAYH, Secretary of State of Indiana, do hereby certify that I am, by virtue
of the laws of the State of Indiana, the Custodian of the corporate records and the Proper
Office to execute this certificate.

I further certify that records of this office disclose that

LINCOLN NATIOMAL MANAGEMENT SERVICES, INC.
filed Articles of Incorporation on __August 14th, 1986

and is a corporation duly organized and existing under and by virtue of the Laws of the

State of Indiana.
T further certify that the most recent annual report required by law has been filled with

the Secretary of State; and that Articles of Dissolution have not been filed.

In Witness Whereof, 1 have hereunto set my hand and affirad the

seal of the State of Indrana, at the City of Judtanapolis, fhis

BN ey of

.




