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STATE OF NORTH DAKOTA
OFFICE OF THE COMMISSIONER
OF INSURANCE
1. Jon Godiread. Compdsnoner of lnsurance of the State of
North Dakots, do hevely cantify that the foregoing is » brue
Alstract of Statement, as officially filed by the Conspany tn
this office.
¥ TESTIMONY WHEREGF, 1 have hereunto sel iy hand
and affixed the seal of this office sf Bimvarck, e fird day of
March, A D. 2026 (SEAL).
JON GODFREAD
Conus sdoner of Innrence
STATE OF NORTH DAKOTA
armurnmcomsaom
OF INS

Wsm‘mwawm
AUTHORITY
WHEREAS, the above corporstion daly orgamized under

the Iaws of its state or comitry of domiale, has fled in this
office 8 wworn statement exbibiting ite condition snd busi-
ness for the yes ending December 31, 2025 conformabie
to the wm-«mm of this State regarding the
buisiness of insmsrance and

WHEREAS, the sabd counpany har filed ki this office s duly
wertified copy of its charter with certificate of

in cmullnnnmm the requiraments of inarance law afore-

N'W THEREFORE, 1, JON GODFREAD, Cosunis
wioner of Insurance of the State of Morth Dakots, s o
the provisons of sid laws, do herelry certify that the above
named compary v flly empowered Buough its authorized
agents snd representatives, fo transact its approp ated bosi-
nes of suthorized inmance in the state according 1o the
lmwmmmmdnpu AD. 2027,

IN TESTIMONY WHEREOF, [ have beramio set my
?md.ménl ot Beanarck this first day of March, A D, 2016
(SEAL}

JON GODFREAD
ean estoner of Inmance
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