ADDITIONAL AUTHORIZED REPRESENTATIVES OF THE PARTICIPANT — READ ONLY

GEORGIA FUND 1

(Local Government Investment Pool “LGIP”)

Resolution to Authorize Investment

and Designate Representatives

Effective Date*

In addition, and at the option of the Participant, additional authorized representatives can be designated to perform inquiry only of
selected information. This limited representative cannot make deposits or withdrawals. If the Participant desires to designate a
representative with inquiry rights only, complete the following information. Read Only Participants 1- 5 are noted on the resolution.
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