State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
s OF
NATIONWIDE SALES SOLUTIONS, INC.
File Number C 96251

1, LAWERENCE DENNEY, Secretary of the State, hereby certify that an
Application for Amended Certificate of Authority, 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, 1 issue this
Amended Certificate of Author'ity to reflect the name change from NA;TI'QNWIDE |
SALES SOLUTIONS; INC. to NATIONWIDE MEMBER SOLUTIONS AGENCY INC.
and attach hereto a duplicate of the application for such amended certificate.

-

Dated: February 25, 2015

Howtscant

SECRETARY OF STATE




214

> APPLICATION FORAMENDED .
& CERTIFIGATE OFAUTHORITY  misrrg g5 py 5, ,5

{Instructions on back of application)

To the Secretary of State of the State of (daha: . _ SE %Wﬁ

Pursuant to Section 30-1-1504, kiaho Code, the undersignad Carporation
hereby applies for an amended certificate of authorily to transact business in
the State of idaho and for thal purpose submits the following staterment,
Compiete only applicable items.

1. ACertificate of Authority was issued to the corporation by your office on; 9/9/1991 !

authorizing it to transact business in the State of idaho under the name of:
Nalionwide Sales Sciutions, inc.

kJ 2. Its corporate name has been changed to: atonwide Member Solutions Agency Inc.

3. The name which it stiall use hereafier in the State of ldaho is:
Nationwide Mamibrer Solutions Agency Inc.

4, It haschanged its jurisdiction of Inco'rporatian. without a change of corparate identity to:

5 The address of its principal office is amended to;

pated: 1 {20{13 rporation N
Signaiure: WZ?

Typed Name: Mark E. Hartman

Nationwide Sales Sclutions, Inc.

Capacity: Associate Vice Fresiden] and Assistant Secrefary

Customer Aot # : JI

I {d using pre-pard account)
Sacrelary of State use only
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1@ 30.00 = 30.00 AMEND CERT #2
1@ 20.00 = 20.00 EXPEDITE C #3
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SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

o Date: 2/20/2015

&l Name: NATIONWIDE MEMBER SOLUTIONS AGENCY INC. (490 DP - 152408)
j| Date of Incorporation: 8/20/1991
%! Duration: PERPETUAL

i I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations,
i certify the following for the corporation named on this certificate:

. The entity is in existence and duly incorporated under the laws of Towa.

. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.

. The most recent biennial report required has been filed with the Secretary of State.
. Atrticles of dissolution have not been filed.

. Other facts of record requested by applicant will be on an attachment.
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Date: 02/20/2015 X&

SIECIRIETTAIRY OIF STAITTE

TR TR ey,
L S SR

Name: NATIONWIDE MEMBER SOLUTIONS AGENCY INC. (490 DP - 152408)

e. I further certify that according to the records filed with the Secretary of State’s office the
above named entity filed an amendment to the articles of incorporation/organization on
12/16/2014, changing the name from NATIONWIDE SALES SOLUTIONS, INC. to
NATIONWIDE MEMBER SOLUTIONS AGENCY INC,

PAUL D. PATE SECRETARY OF STATE




