No. 41040542

STATE OF MINNESOTA

LT

Department of Commerce

The Undersigned
COMMISSIONER OF COMMERCE
for the State of Minnesota
hereby certifies that

ASURE BENEFITS MANAGEMENT LLC

has made application, paid the fees required and in all other respects complied with the laws of the State of
Minnesota and is hereby authorized to transact the business of a vendor of risk management services pursuant to
Minnesota Statutes Section 60A.23, subd.8, for Individuals/Groups/Political Subdivisions/Insurers. Your agency is
licensed to provide the following:

Insurance Types: TPA-Accident & Health
Service Types: Claims Administration, Other Services

at:
405 COLORADO ST STE 1800
AUSTIN TX 78701-0088

Unless this authority be suspended, revoked, or otherwise legally terminated, this certificate shall be in effect from
06-01-2026 until 06-01-2029.

IN TESTIMONY WHEREOF, I have hereunto set my hand at
my office in the City of St.Paul, Minnesota,

e fois?

Grace Arnold
Commissioner




Accountfing and Record Retention
Actuarial Services

Claims Administration

General Information

Insurance Services

Legal Services

Loss Confrol and Safety
Rehabilitation Services

Risk Management and Analysis
Other Services

Accident and Health

SOo®NoOLODN -~

0.

Accounting and Record Retention
Actuarial Services

Claims Administration

General Information

Insurance Services

Legal Services

Loss Control and Safety
Rehabilitation Services

Risk Management and Analysis
Other Services

Workers’ Compensation

1
2
3
4.
5.
6
7
8
9
1

0.

Account and Record Retention
Actuarial Services

Claims Administration

General Information

Insurance Services

Legal Services

Loss Confrol and Safety
Rehabilitation Services

Risk Management and Analysis
Other Services

Other Liability

SO NoO WM~

0.

Account and Record Retention
Actuarial Services

Claims Administration

General Information

Insurance Services

Legal Services

Loss Control and Safety
Rehabilitation Services

Risk Management and Analysis
Other Services

Property or Casualty

SPeNOO AWM~

Accounting and Record Retention
Actuarial Services

Claims Administration

General Information

Insurance Services

Legal Services

Loss Confrol and Safety
Rehabilitation Services

Risk Management and Analysis
Other Services




	The Undersigned
	for the State of Minnesota
	hereby certifies that
	I. Life
	II. Accident and Health
	III. Workers’ Compensation

	IV. Other Liability
	V. Property or Casualty

