State of Idaho

CERTIFICATE OF REGISTRATION
OF
INSMED INSURANCE AGENCY, INC.

File Number C 207268
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to

the provisions of the ldaho Uniform Business Organization Code, 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 Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: September 23, 2015

Homtroat

SECRETARY OF STATE
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FOREIGN REGISTRATION STATEMENT .
Title 30, Chapler 21, ldaho Code BISSEP 23 AM §: 27
Base Flling fee: $100.00.

8 “SEEIARY OF
Gomplate and submit the form in duplicate.

TATE OF IR} '€

1. The name of the entity Is; Insmed Insurance Agency. Inc.

2, The name which It shall uge in ldaho is:
Select the type of entily you wish to register:

{Enter a namme hera, only Il you ara required lo adopl an allernale nama)

Busingss Gorporatien [ General Parinership

I Nonproflt Corporation ] General Cooperative Assoclation

Ol Limited Llabliity Fartnership [ Limited Partnership (Including a limited ilabllity limited partnership
0 Limited Liability Company O Statutory Trust, Business Trust, or Coramon-law Business Trust
{1 Other: i

{Use "Other” only if your farefgn entify Type Is not listed above, and aner the type here.)
Jurisdiction of formation: New York

§. The address of ls principal office Is:

{Provide the domestic jurisdiction where the anfity was formed)

111 Brook St 3rd Floar Scargdale NY 10583
{Street Addrass) ity {Slate) (Zipcade)
{Maliing Address, if different) €ty {Slate) {2ipcode}
6. The address of its domestic principal office {If reguired by the taws of the jurisdiction of formation) is:
same as above #5
{Slroet Address) {City) (State) {Zipcade)
{Malling Address, If differend) . {Chy) {State) {(ZIpcode}

7. The malling address 1o which correspondence should be addressed, If different from ftem 5, ls:

(Address) (City) {State} (Zlpcode)
8. Name and strest address of registered agent jn ldahg:
Dean L. Cameron 700 W State FI 3 Boise D 83702
ama) {Address) {Cily) {Gtate)  {Zipoone)

9. The name, capaclty, and malling address of at least one governor:
David Blake President 111 Brook St 3rd Floor Scarsdale NY 10583

{Mame) {Capacity) {Address) {City) {State} {Elpcoda)
{Nama} (Capacity) [Addrass) (City) {Slate) {fincade)
z IDAHO SECRETARY OF STATE
i 09/23/2015 05:00
Typed Name: Davigfiake % CE:3223506 CT:1720%% BH:1433400
B 1@ 100.00 = 100.00 FOR REG ST #2
Slgnature: ¢ -
YA A ~ g
Capaclty: President § w?}@ﬁ
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State of New York
Department of State

I hereby certify, that the Certificsate of Incorporation of INSMED
INSURANCE AGENCY, INC. was Ffiled on 06/24/1993, with perpetual duration,
and that e diligent examipation has been made of the Corporate index for
docum#nts filed with this Department for & certificate, order, or record
of & dissolution, and upon such examination, no such certificate, order
or racord has been found, and that so far as indicated by the records of
this Department, sucl corporation is an existing corporation.

} ss:

LT
o OF NEW' .,
¥ Ja v Witness my hand and the official seal
' o of the Department of State at the City
of Albany, this 26th day of Augusi
two thowsand and fifteen.

g ' Goiddia
t..
' Anthony Ghardina
Executive Dapuly Secrstary of State
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