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{RHODE?
e Ty STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street ,
Providence, Rhode |sland 02904-2615

BUSINESS CORPORATION
APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the pravisions of Section 7-1.2-1405 of the General Laws of Rhode Island, 1956, as amended, the undersigned foreign
corporation hereby applies for a Certificate of Authorily to transact business in the State of Rhode Isiand, and for that purpose submits

the following statement:
IHC Specialty Benefits, Inc.

1. The name of the corporation is
Delaware

2.  ltis incorporated under the laws of

3. The name, if different, which it elects to use in Rhode Island is:

(a} If the name of the corporation In its jurisdiction of incorporation does not contain the word "corporation”, “company”,
"incorporated®, or 'limited" or an abbreviation thereof, then list the name of the corporation with the addition of one of the

above corporate endings for use in Rhode Island:

{b) If the corporate name Is not available In Rhode Isfand, then set forth below the fictitious name under which the corporation will
quallfy and transact business in Rhode Island as stated in the "Ficlitious Business Name Slatement” to be filed with this

application:

Perpetual
03/16/2012 and the period of its duration is P

4. The date of its Incorporation is

8009 34th Ave. S,, Suite 360, Bloomington, MN 55425

5. The address of its principal office is
222 Jefferson Boulevard, Suite 200

6. The address of its proposed registered office in Rhode Istand is
{Street Address, not P.O. Boy) _;j' .
LS | e
Warwick .RI bagee and the name of its proposed registerad agent in Rhode fsland at= =,
(City/Town) {Zip Code) c% s

Corporation Service Company

that address is
{Name of Agent} -t
2
7. The purpose or pumoses which it proposes to pursue in the transaction of business in Rhode Island are: g
insurance Producer '—
[ &3]
CH

(2) The names and respective addresses of its directors (optional unless directors are required under the laws of the state or

> country of which it is incorporated).
Nameg Address
Director See attached .
Diractor
Director
Director F‘ LED 250
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10.

1.

12.

13.

{b) The names and respective addresses of its principal officers {mandatory if directors are not required under the laws of the
stale or country of which It is incorporated).
ame Address

President See attached

Vice President

Treasurer

Secretary

The aggregate number of shares which it has autherity to Issue; itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is;
Par Value or Statement that

Number of Sharas Class Series Shares are without Par Value
1,000 Commeon .001000
(a) $0 = An esfimate of the value of all property to be owned by the corporation for the
following year, wherever located.
{b) $0 = An estimate of the value of the corporation’s property to be located within Rhode
Istand during the following year.
0

(c) % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all propsrty of the corporation to
be owned during the following year, wherever located. {divide (b) by (a) and multiply by 100 to obfain the percentage}

(a} $o = An eslimate of the gross amount of business to be transacted by the corporation
during the following year.

G

(b) % = An estimate of the gross amount of business to be transacted by the corporation at

or from places of business In Rhode sland during the following year.
0

{c) % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to ba
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (a) and muiltiply by 100 to obtain
the percentage}

This application is accompanied by a certificate of Good Standing Issued by the proper officer of the state or country under the
laws of which it is incorporated.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 80th day after the date of this filing

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained hersin are true and
correct.

Date; 7/ 10[ (2/ &% C" SM‘Z <y

Signature of Authorized Officer of the Corporation

Jeff C. Smedsrud, President

Type or Print Name of Authorized Officer



tHC Specialty Benefits, Inc.

Officers and Directors List

Name: Jeff C. Smedsrud

Title:  President and Director _
Address: 8009 34™ Avenue South, Suite 360, Bloomington, MN 55425

Name: Dave Keller

Title: Senior Vice President
Address: 8009 34™ Avenue South, Suite 360, Bloomington, MN 55425

Name: Brian Dow

Title: Senior Vice President
Address: 8009 34" Avenue South, Suite 360, Bloomington, MN 55425

Name: Adam C. Vandervoort

Titie; Secretary and Director
Address: 485 Madison Avenue, New York, NY 10022
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERI'IFY "IHC SPECIALTY BENEFITS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1HC SPECIALTY
BENEFITS, INC." WNAS INCORPORATED ON THE SIXTEENTH DAY OF MARCH,

A.D. 2012.

YOGS

Jeffrey W. Bullock, Secretary of State
5125503 8300 AUTHEN TION: 9753823

DATE: 08-02-12

120899577

You may verily this certificate online
at corp.delaware.gov/authver. shtml
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
August 03, 2012 12:56 PM

A S e

A. RALPH MOLLIS

Secretary of State

81520-1-737878
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