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RESOLUTIONS OF THE SHAREHOLDERS OF
FARMERS INSURANCE COMPANY OF IDAHO

June 7, 2017

WHEREAS, the location of the Pocatello, Idaho office has changed; and

WHEREAS, it is appropriate that the Stockholders amend the Articles of Incorporation to update
the location of the Company’s registered office;

NOW THEREFORE BE IT RESOLVED, that the directors, officers and employees of the
Company be, and hereby are, authorized and directed to amend Article IV of the Articles of
Incorporation to read as follows:

ARTICLE IV
LOCATION OF REGISTERED OFFICE

The registered office and post office address of the corporation shall be 122
Vista Drive, Pocatello, Idaho, which shall be the principal and home office
of the corporation. The corporation may establish branches in any other
part of the State of Idaho, in any other state or territory of the United States,
or the District of Columbia, and in any other place or places where the
corporation is qualified to do business.

FURTHER RESOLVED, that all actions previously taken by any officer or director of the
Company in connection with the foregoing resolutions are hereby approved, adopted, ratified and
confirmed in all respects, and that the directors, officers and employees of the Company shall be,
and hereby are, authorized and directed to take all actions necessary or approptiate to effectuate -
the foregoing resolutions.

SECRETARY’S CERTIFICATE

L, T. Nicole Pryor, certify that I am the duly elected Assistant Secretary of Farmers Insurance
Company of Idaho, an Idaho corporation, and that the foregoing resolutions were duly adopted
via unanimous written consent dated June 7, 2017 by the Sharcholders of Farmers Insurance
Company of Idaho, and said resolutions have not been changed or modified and are in full force

and effect as of the date of this certification. Ké)
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N T ssistant Secretary
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Signature of Document Signer No. 1 Signature of Document Signer No., 2 {if any)

A notary public or other officer completing this certificate verifies only the identity of tha individual who sighed the
dacument to which this certificate is attached, and nat the truthfulness, accuracy, or validity of that document,

State of California : Subscribed and swom to (or affirmed) before me
County of Los Aigetes on this 214h_.day of JVN& 20_I7 |
by Date Month Yoar
mennifur Nicole Pryol
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Name(s} of Signer(s}

proved to me on the basls of satisfactory evidence
to be the person(s) who appeared before me.

AMY KEY
Commissfon # 2108457
Notary Public - Califarnla
S ! Los Angeles County

=~ My Comm. Expires May 26, 2019 &
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OPTIONAL

Though this section is optional, completing this information can deter altera tion of the document or
fraudulent reattachment of this form to an unintended document.
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