COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings
Business Filings Statement of Consent of Registered Agent CRA

Egni?gnﬁff\/ 40602 (Domestic or Foreign Business Entity)

(502) 564-3490
www.s08.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 2718, 273, 274, 275, 362 or 386, the undersigned applicant
consents to act as registered agent on behalf of the business entity named below and, for that purpose, submits the

following statements:

&

1. The business entity is (T a corporation (KRS 271B, KRS 273 or KRS 274)
(@ a limited fiability company (KRS 275)
() ajlimited partnership (KRS 362)
3 a limited fability partnership (KRS 362)
(. a business trust (KRS 386)

2. The name of the business entity is KYOVH ( 1L ({e

3. The state or country of incorporation, organization or formation is /\/ € i/Li"’?/i-C‘//C«

4. The name of the initial registered agent is é&{b&)fﬁ’\ P DDLOI’LS

5. The street address of the registered office address in Kentucky is:

3 S T 7 B o ey
L2 Mt Washinadon R Toglrsine KY foo
Street Address {No Post Office Box Numhbers) City | State Zip Code
6. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The e ecti e date
or the delayed effective date cannot be prior to the date the application is filed. The date and/or timeis __ S 2oL
(Delayed effectwe

date andfor time)

| declare under penalt of perjury under the laws of Kentucky that the forgoing is true and correct.

T /\ st Edwin P Deons 7y in Pa L

Signature of Registered Agent Printed Name Title

(01/12)



COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

gi"i?i"” °;?|3.“5i“ess Filings Articles of Organization KLC
Pgsé';is;s' ings Limited Liability Company

Frankfort, KY 40602
(602) 564-3490
www.s0s. ky.gov

Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statements:

Article || The name of the limited liability company is i/ ) RS o
SYOVA Cofe LiC

Article il; The street address of the limited liability company's initial registered office in Kentucky is

1262 Mt Washington Keald “Jagforsville Ky 007

Strest Address Only (No Post Office Box Numjrs) City | State Zip Code

and the name of the initial registered agent at that office is E(j Wi ! D() Loh <

Article HI: The mailing address of.the limited liability company's initial principal office is K \/

H7 PC\VK@}"& ove o \//Om[/,,, e %007/

Street Address or Post Office Box Number City State Zip Code

Article 1V: The limited liabitity company is to be managed by {must check one}:

A. a manager(s).

'\/ B. its member(s).

Article V: This application wilf be effective upon filing, unless a delayed effective date and/or time is provided. The effective

date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is 5 /(9 ! / .
(Delayed effective

date andior time)

I/\Wg declare under p nalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

} (i ( Lb&u’}z/}' eaen € D&fdh& CF) S/ZI/ZO/,Z

Prmted Name & Title

S|gnafﬁre ot Organgr g
Gt ) é%ifm Flwin C DOMJF’\" QC() 5/& /}O

Stgnaturg,o’f Orgamzer Printed Name & Title Date
) Edwin ‘ DU whd , consent to serve as the registered agent on behall of the limited Fability company.
Prth eof istgred Agent - .
Fdwin P Downe ot o
7 ﬂ,,,m} Edwin 0N S 5212012

Signature of Registered Agent Printed Name Date

0112}



