PRIVATE DETECTIVE LICENSE

STATE OF KANSAS

BEACON INTERNATIONAL GROUP INC./ DBA BEACON
INVESTIGATIVE SOLUTIONS

WHEREAS, Beacon International Group Inc./ Dba Beacon Investigative Solutions has made application

to the Office of the Attorney General of the State of Kansas for a license to engage in private detective business as
provided by K.S.A. 75-7b01 et. seq.;

WHEREAS, the application has been reviewed by the Kansas Bureau of Investigation, a division of fhe Office of
the Attorney General; and

WHEREAS, the applicant has been found to comply with the qualifications required by law:

NOW, THEREFORE, LET IT BE KNOWN that such license is GRANTED.

NS

Derek Schmidt
Kansas Attorney General

Updated: February 07, 2012
Expires: February 14, 2013
License Number: A-5200
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: AR

DATE (MM/DD/YYYY)

02/27/12

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
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INSURED Beacon International Group Inc | INsureR A : First Mercury Insurance Co. 10657
dba: Beacon Investigative —_
Solutions, Qualifying Agent o= C:
Michael V Orchard :
2720 Airport Drive INSURERD::
Columbus, OH 43219 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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A | X | COMMERCIAL GENERAL LIABILITY SE-CGL-0000006298-01 03/25/12 | Ga3i26M3 | DEMARE A REICD el U8 100,000}
l CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
X |Errors & Omission PERSONAL & ADV INJURY | § 1,000,000,
| X | Owners & Contract GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Inclin Agg
| X |pouey [ [PR%: [ ]ioc $
‘_Ajmin:?i:i ;IABILITY (CECE)il\gE(I:li\:jEeer“)SINGLE LM [ 1,000,000
BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE
A | X | Hireo autos SE-CGL-0000006298-01 03/25/12 | 03/25/13 | (Peraccident) $
X | NON-OWNED AUTOS $
R $
|| UMBRELLA LIAB ’_ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
L_( DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION WCSTATU. !ogg-

E.L. EACH ACCIDENT

@

E.L. DISEASE - EA EMPLOYEE|

@

E.L. DISEASE - POLICY LIMIT

8

| |
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Investigation

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

1620 SW Tyler
Topeka, KS 66612-1837

Kansas Bureau of Investigation
Private Detective Licensing

KSLIC-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that according to the records of this
office.

Business Entity [D Number: 4480661

Entity Name: BEACON INTERNATIONAL GROUP INC

Entity Type: FOREIGN FOR PROFIT

State of Organization: OH

Resident Agent: SUNFLOWER CORPORATE DOCUMENTS LLC

Registered Office: 7500 College Blvd 5th Floor, OVERLAND PARK. KS 66210

was filed in this office on January 14, 2011, and is in good standing, having fully complied with all requirements of this
office.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

In testimony whereof [ execute this certificate and affix the seal of the
Secretary of State of the state of Kansas on this day of March 03,2011
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KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 408303 - To verify the validity of this certificate please visit https://www.accesskansas org/bess/flow
validate and enter the certificate 1D number.
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