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Department of Insurance and Financial Services

Lansing, Michigan

THIRD PARTY ADMINISTRATOR

CERTIFICATE OF AUTHORITY

Dated: December 01, 2025

THIS IS TO CERTIFY, that:

Asure Benefits Management LLC
405 Colorado Street, Suite 1800
Austin, TX 78701

FEIN: 99-1287388

is authorized to operate as a third party administrator in accordance with the Third Party
Administrator Act, MCLA 550.901 et seq., so long as the administrator continues to conform
to the authority granted by this certificate and the requirements of the Third Party

Administrator Act unless this certificate is otherwise revoked, suspended, limited, or
withdrawn.
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Anita G. Fox
<Veranp e, Director




