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COMMONWEALTH OF KENTUCKY  Trey Sraysct

secretary of State
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SECRETRV OF STATE Fee Receipt: $90.00

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the limited liability company named below and for that purpose submits the following statements:

-

Yv.) a limited liability company (LLC).

€ a professional limited liability cornpany (PLLC).

1. The company is

5 The name of the limited fiabiiity company is

GBS, LLC.
3 The name of the limited liability company to be used in Kentucky is
GBS, LLC.
{11 *real name” is unavailable for use)
4 Alaska is the state or country of organization.
5. 02/05/2004 is the date of organization and, if the limited liability company has a specific date

of dissolution, the latest date upon which the limited liability company is to dissolve is erpetua

6.The street address of the office required to be maintained in the state of formation or, it not so required, the principal
office address is

400 Bering St, Nome, Alaska, 99762

Street City Siale Zip Code
7 The names and usual business addresses of the curtent managers, if any, are as follows:
Glenn Stearns 4 Hutton Center Dr #500, Santa Ana, CA 9270
Name . .
Neal Foster 400Bering St, Nome, AK"99762
Name Address

(Attach a continuation, if necessary)

8.The street address of t i fiice in Kentycky i
33 B a . Srast Butte 1151, Louisville, KY 40202

Sireet City State Zp Code

and the name of the registered agent at that office is
CT Corporation Svstem

9. This application will be effective upon filing, unless a delayed sffective date and/or time is specified:

{Delayed effective date and/or tme)

| certify that, as of the date of filing this application, the above-named limited liability compa idly sxjsts as a limited liability
company under the laws of the jurisdiction of its formation.

0 Signature,
AQ\enn %’:‘c(gcu ng  Secydniy

Type or Print Name & Tille

Date: ’QQ\\/\L DO 20 O

, consent to servyf as the registered agent on behalf of the limited liability

, CT Corporation System

company.

Type or print name of regisiered agent
¢

MR t Regi
Scot Ferraro, apele of B "Chcretary

-t Type or Prini Name & Title

SLL-902 (2/98) {See attachced sh=a. for instructions)



State of Alaska

Department of Community and Economic Development

Division of Banking, Securities and Corporations

I certify that the attached _3 pages are true copies of records on file
with the Department of Community and Economic Development,
Division of Banking, Securities, and Corporations.

Edgar Blatchford
Commissioner

Certified by: m,&v)&ﬁ\’

Date: Cc\ &_,




File No 84887-D

State of Alaska
Department of Community and Economic Development
Division of Banking, Securities and Corporations

The undermgnad as Commissioner of Community. and Econormc Developmenf of the
State of Alaska and cusfodlan of cox;poratlon records for said state, hereby certx; esithat -

- GBS LLC

on FEBRUARY 5, 2004 filed. in this ofﬁce 1ts Artlcles of Orgamza‘uon asa hmltcd
11ab111ty company orgamzed under the laws of this State. :

I F URTI-ER CERTIFY that said company is in good standmg and has ﬁled all blenmal
reports due at'this tlme and has paid all biennial fees due and payable at this t1me

No mfonnatlon is avaﬂable n thlS ofﬁce onthe ﬁnanc1aI condltlon busmess act1v1ty or_é
practicesrof thls company V : _ &g ‘

; IN IEST]MONY WHEREOF T execute t}us certlﬁcate and
affix the Great Seal oﬁthe State of Alaskaon
“June 30; 2004 g

Edgar Blatchford
Commissioner of Community
and Economic Development




File No 84887-D

State of Alaska
Department of Community and Economic Development
Division of Banking, Securities and Corporations

CERTIFICATE

'aw, herebyalssues thls:;
opy of the Auticles of

Exge. Blpits s

Edgar Blatchford
Commissioner




