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DOM NEW United States of America

ESO I8 183
' State of Wiscunsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Tu All o Whom These Presents Shall Came. Greeting:

'

|
I. Mary Ann McCoshen, Administrator. Division of Corporate and Consumer Services, Department of

Financial Institutions. do hereby certity that
! NATIONAL INSURANCF USA GROUP LLC

is o domestic corporation or a domestic limited lability company vrgamzed under the laws of this state and that
its date of incomoration or organization is June 29, 2018,

I turther certity that said domestic corporation or limited liability company has not ver completed its initial
report year and, accordingly, has not filed an annual report under ss. 180.1622, 1801921 [81.1622 or 183.0120
Wis. Stats.; and that said corporation or limited liability company has not tiled anticles of dissolution.

IN TESTIMONY WHEREOF, { have hercunto sct
my hund and affixed the official scal of the
Department on August 9, 2018,

.

MARY ANN McCOSHEN, Administrator
Division ot Corpurate and Consumer Scrvices
Department ot Financial Institutions
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