Certificate of Authority /]""" First Investors

. .. . . . . . Administrative Data Management Corp.
For use by Corporations, Associations, Partnerships, Trusts, Sole Proprietorships, or Other Institutional Accounts  po Box 7837, Edison, ) 08818-7837

(All Registered Owners Must Complete Sections A, B
D New COA D Amendment to COA dated / / : and C and either Section D, E, F or G on the Reverse)

A. Registered Owner

Name of Entity Account Number Tax Identification Number

Registered Owneris a: (Check Appropriate Box)

L] Corporation/ LLC/ Incorporated Association (Incorporated in the State of )

L] Partnership/LLP (Organized under the laws of the State of ‘ )
Attach a copy of the pages of the Partnership Agreement which provide the names of all partners.

|| Trust dated /
Attach a copy of the Trust Agreement pages, which provide the name of the Trust, the date of the Trust, appointment of all trustees and their signatures.

[ ] Sole Proprietorship ‘

Name of Sole Proprietor Name of Business

D Other ‘ ‘

B. Authorized Individual(s)

The Entity named above, pursuant to the resolutions contained within this form, and certified on the reverse, hereby authorizes FIC and its

affiliates to open accounts, purchase, sell, assign, transfer, redeem, exchange and honor written and oral instructions on behalf of the Regis-
tered Owner when signed or so instructed by any one of the following Authorized Persons.

X

Print Name of Authorized Person #1 Title of Authorized Person #1 Signature of Authorized Person #1
X

Print Name of Authorized Person #2 Title of Authorized Person #2 Signature of Authorized Person #2
X

Print Name of Authorized Person #3 Title of Authorized Person #3 Signature of Authorized Person #3
X

Print Name of Authorized Person #4 Title of Authorized Person #4 Signature of Authorized Person #4

C. Resolutions

1. Any one of the above named Authorized Individuals acting alone and without the consent of any other Authorized Individual is autho-
rized to open accounts, purchase, sell, assign, transfer, redeem, exchange, execute written and verbal instruction regarding all mutual funds,
variable annuities or other securities accounts (“Account”) listed or unlisted on behalf of the Registered Owner named in Section A. Each
of the Authorized Individuals is now legally holding the title set forth next to his/her name, and any one of the Authorized Individuals
may independently execute any transaction on behalf of the Registered Owner including authorizing Account privileges such as draft check
redemptions or Electronic Fund Transfers.

2. Unless indicated below, FIC and its affiliates are authorized to accept telephone exchange and redemption instructions for any FI fund
account opened now or in the future from any one of the Authorized Individuals provided the Registered Owner does not decline
Telephone Privileges below:

[ ] The Registered Owner does not want telephone privileges. Accept only written instructions.
3. FIC and its affiliates may, without inquiry, act upon the instruction of any person(s) purporting to be (an) Authorized Individual(s) as named

in the Certificate of Authority last received by us, until authorized written notice modifying or revoking the authority granted herein is received.

4. If the Registered Owner provides FIC and its affiliates with documentation concerning its identity, or authority, the Authorized Individual(s)
hereby certify that the documentation provided is a true and correct copy and that such documentation has not been modified, amended,
rescinded or otherwise changed unless such subsequent modification, amendment, rescission or change does not have an adverse affect on
verifying the identification of the entity. FIC and its affiliates, as well as its directors, officers, employees, agents, managers and representatives do
not have responsibility for: reviewing such documents to determine if they are valid under state or federal law or if they accomplish the purposes
for which they are intended; interpreting any provisions of such documents; or administering any provisions contained in such documents. If
at any time the identity of the entity is changed, the Authorized Individual(s) will immediately notify FIC and its affiliates of such change. The
Authorized Individual(s) hereby acknowledge that FIC and its affiliates, as well as its and their directors, officers, employees, agents, managers
and representatives, are not liable for any damages, claims, or causes of actions resulting from their reliance on the documentation provided or
authorization given by completion of this Certificate of Authority (“COA”).

5. The foregoing representations are not contrary to the provisions of any governing document or declaration regarding the Registered Owner.
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Name of Entity Taxpayer Identification Number of the Entity

Complete ONE of the Following Certifications

D. Corporations, LLCs & Associations

I, certify that at a meeting held on at which a quorum was present throughout, the Board of Directors of the

corporation / officets of the association duly adopted resolutions in accordance with the Registered Ownet's chatter and by-laws, authorizing the
completion of this Certificate of Authority and the resolutions and actions set forth in this COA and the appointment of Authorized Individual(s)
named herein. I also certify that the signatures of the Authorized Individual(s) named in Section B are genuine. I further certify that the Registered
Owner complies with all applicable laws and has fully authorized the completion of this COA, IN WITNESS WHEREOFE, I have hereunto set my
hand and seal of this Corporation / Association this day of , year,

@ * CORPORATE SEAL
* If no Corporate Seal exists, the certifying officer must write “Corporate Seal Does Not
Exist” in the space provided and initial the entry.

Secretary Certifying Officer Date

E. Partnerships & LLPs

I certify that the General Partner(s) has(have) authorized the completion of this Certificate of Authority and the resolutions and actions set forth
in this COA and that the signatures of such General Partner(s) is(are) genuine. In the event of death or retirement of any of the General Partners
of said partnership, the Partnership authorizes FIC and its affiliates to take such proceedings, require such papers, retain such portion of, or restrict
transactions in said account as they may deem advisable to protect themselves against any liability, penalty, or loss under any present or future law
or otherwise. It is further agreed that in the event of the death or retirement of any General Partners, the remaining General Partners will
immediately cause FIC to be notified of such fact. If any portion of this document shall be held to be unenforceable, then the remainder of the
document shall survive and be held enforceable and bind the Partnership. I further certify that the Partnership complies with all applicable laws and
has fully authorized the completion of this COA, the resolutions and actions set forth in this Certificate of Authority, and that all General Partners,
or all partners authorized to establish the account have signed below.

Certifying General Partner Date @ Certifying General Partner Date @
F. Trusts

I certify that there is an executed written Trust Document evidencing the current and ongoing existence of the Trust. I also certify that the signatures
of the Authorized Individuals named in Section B are genuine and represent the authorized parties to act on behalf of the Trust. I further certify
that the Trust complies with all applicable laws and has fully authorized the completion of this Certificate of Authority, the resolutions and actions
set forth in this Certificate of Authority, and that I have full authority to enter into investment transactions on behalf of the trust and to execute
and deliver documents on its behalf.

Certifying Trustee Date
G. Sole Proprietor and Other

I certify that there is an executed written document evidencing the current and ongoing existence of the Registered Owner. I certify that the
Authorized Individuals listed in Section B represent the appropriate Authorized Individuals to act on behalf of the Registered Owner. I further
certify that the Registered Owner complies with all applicable laws and has fully authorized the completion of this Certificate of Authority, and the
resolutions and actions set forth in this Certificate of Authority.

@ denotes a Signature Guarantee is required.

@ Affix Medallion Guarantee Stamp Here, if Required:
Stamps qualified for a specific date and/or individual, or altered in
any manner, may not be accepted.

Certifying Sole Proprictor / Certifying Officer Date

I CERTIFY THAT ALL SIGNATURES ON THIS SIDE OF THE FORM
ARE GENUINE UNDER FIC'S GUARANTEE OF SIGNATURE POLICY.

Office # Reg. Rep # Registered Representative’s Name (print)

Registered Representative’s Signature Date

Manager’s # Manager’s Signature Date




