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STATE OF NORTH DAKOTA

OFFICE OF THE COMMISSIONER

OF INSURANCE
1, Jon Gmdfresd, Compsiviioner of lmyrsuce af the Siste of
Nowth Dakota, do hereby certify that the foregoing is o true
Albstract of Statement, o officially filed by the Company in
this offics.
IN TESTIMONY WHEREOF. [ have herewnto sel my hand
snd affixed the veal of fhis affice st Pismarck, the firet day of
March, A D, 2026 (SEAL).
JON GODFREAD
Connsissione of
STATE OF Nom DAKOTA
OFFICE OF THE COMMISSIONER

thse lwws of its stote or country of demicile, has fled in
sifice » vworn stslement exlubiting it condition md busi.
ness for the yewr ending December 31, 2025 conformable
it the requirements of the lows of thiv State vegarding the
busines of innsrance sd

WHEREAS, the wid conpanry hae filed in this office » duly
eartified copy of ity churter wath certificate of rganization
" uqu‘hnn th the requrements of insurance law afore-

HOW THEREFORE, 1. JON GODFREAD, Coumis
wioner af Innuranice of the State of Narth Dakota. praramt o
d i
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