State of Idaho

CERTIFICATE OF AUTHORITY
OF
KCJ INSURANCE INC.

File Number C 200430: -

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of'Authon'ty, duly executed pursuant to the provisions of the
Idaho Business Corporation Act, 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 2,2013

SECRETARY OF STATE

By AM%MM
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OF AUTHORITY (For Profit) AI0EC -2 pypp.

(Instructions on Back of Application) SECRETAR Y Or -
T
STATE OF pajig €

The undersigned Corparation applies for a Ceificate of Authority and states as follows:

1. The name of the corporation is;
KCJ Insurance inc,

2. The name which it shali use in Idahois: KCJ Insurance Inc,

8. Itisincorporated under the laws of: Washington

| 4. its date of incorporation is: 121012007

5. The address of its principal office is:
8423 Mukilteo Speedway Ste 201, Mukilteo, WA 98275

i 6. The address to which correspondence shouid be addressed, if different from item 5, is:

7. The strest address ofits registered office in Idaho is:, 19593 Madison Rd, Nampa, 1D 83687

and its registered agent in idaho at that addressis: James Blake

8. Thenames and respective business addresses of its directors and officers are:

Name Title Business Addreﬁ
Kenneth C. Johnson President 8423 Mukilteo Spdwy #201, Mukilteo, WA
|
Dated: ‘ ‘ o 2'0 - 2’ O \3 Customer Acct % -

l {iIf using Pre-paid acoount)
Secretary of Skile use only
Signature: é

TypedName: Kenneth C. Johnéshy § §
Director § g

Capacity:
P {The signes must be & director Or an ofiicer of the comaration ] leffaggggﬂawgsnggg
CK: 1627681 CT: 170899 BH: 1488129
R % wetForn | B 100,88 = 188.89 AUTH PRO # P
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) yEP STATES?- OF AME""O :
=% oy
The State of { &) Washington

B %‘%s =92 d
Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washin

gton and custodian of its seal,
hereby issue this '

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
KCJ INSURANCE INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit

Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washingtor on 12/10/2007.

I FURTHER CERTIFY that as of the date of this certificate, KCJ INSURANCE INC. remains

active and has complied with the filing requirements of this office.

Date: November 25,2013

UBL: 602-786-309

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

55, U

Kim Wyman, Sceretary of State




