State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF
ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

File Number C 140185

SA, Secretary of State of the State of ldaho, hereby certify that an

I, BEN YSUR
ed in this office and is

Application for Amended Cettificate of Authority, has been receiv

found to conform to law.

e of the authority vested in me by law, | issue this

ACCORDINGLY and by virtu
State and attach hereto a

Amended Certificate of Authority to transact business in this

duplicate of the application for such amended certificate.

Dated: June 19, 2006

ﬁw\/w

SECRETARY OF STATE

By \;}}Nﬂg/ N




APPLICATION FORAMENDED
CERTIFICATE OF AUTHORITY

(Instructions on back of application)

To the Secretary of State of the State of |daho:
Pursuant to Section 30-1 -1504, Idaho Code, the undersigned Corporation
hereby applies foran amended certificate of authority to transact business in
the State of iIdaho and for that purpose submits the following statement.
Complete only applicable items.

1. A Certificate of Authority was issued to the corporation by your office on: _August 7, 2001 ,
authorizing it to transact business in the State of ldano under the name of:

Advantage Capital Insurance Agency, Inc.

ix

2. lts corporate name has been changed to: N/A

3. The name which it shall use hereafter in the State of Idaho is:

Advantage Capital Insurance Agency,—Inc-

4 Ithas changed its jurisdiction of incorporation, without a change of corporate identity to: _Georgia

Dated: 04/05/2006 Corporation Name: mmge_mpltal_lnsurance—w , Inc

7 7%

Signature;

Typed Name: Daniel O. Williams, VP/T
Capacity: Vice President, Treasurer
Customer Acct # -

(if using pre-paid account)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

ADVANTAGE CAPITAL INSURANCE AGENCY, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 04/05/2006 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
atty other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 13th day of June, 2006

@%C@\O

Cathy Cox
Secretary of State

Certification Number: 122455-50  Reference: 22005.40
Verify this certificate online at hitp://corp.sos. state.ga.us/corp/soskb/verify asp
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