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STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1, Jon Godiread, Commissioner of Inmrance of the Siste of
Neorth Dakota, do herely centify that the foregoing i 2 i
Abstrnst of Statement, m offivinily filed by the Compamy in

h- office.

TESTIMONY WHEREOF, T have hevewnto set nry hand
-.c-l'ﬁnd&- weal of this office st Bismarck, the first day af
March, A.D. 206 (SEAL).

JON GODFREAD
Commive oner of lnmwrmice
STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
COMPANY'S CERTIFICATE OF
AUTHORITY

WHEREAS, the sbove corporation g 3
the laws of ite state or country of domicile, has filed in this

office s swom salement o bin condition and bus-
nesy far the year emding D!.:nulll' 31, 2024 coaformshle
o the requirements of the laws of this State yegarding the
business of mowance and

WHEREAS, the sxidd compauy b Sled in this office  duly
certified copy af its charter with certificate af aigaszation
L u-pﬁmml: the requirements of insurance law sfore-

HW THEREFORE, L JON GODFREAD, Conuis-
stoner of smrance of the State of Nerth Dakota, pursat 1o
the provisions of said laws, do bereby cartify that the above
mamed company is fully -wmd thiough itv authorized
ety and 1o st ity LRI
insurance in the state scourding to the
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