
CounnoruvrEAlTrt op Keruruc KY

Alisorq LuuornGAN GRrnnrs, SecprrnRy oF Srare

Division of Business Fiiings
Business Filings
PO Box 718
Frankfort, KY 40602
(502) 564-3490
www,sos.ky.gov

Certificate of Authority
(Foreign Business Entity)

FBE

professional service corporatton (KRS 274).

professiorral limited liability company (KRS 275)

Pursuant to lhe pfovisions of KRS 144 and KRS 2718, 273, 274,275,362 and 386 the undersigned hereby applies fof authority 10 trafsact llusiness in Kentucky
on behalf of the entity named below and, for tlrat purpose, submiis ihe following statements:

1. Theentityisa: fI profitcorporation(KRS2713; {--J nonprofitcorporation(KRS273).
f] nusirress trust (KRS 386). [Z tirit*d liability company (KRS 275)

f*] tirit"d partnership (KRS 362).

2. The name of the entity is LINDOMETAL LLC

t:]tl

(The name must be identical to the narne on record with the Secretary of State.)

3. The name of the entity to be ursed in Kentucky is (if applicabie)

4. The state or countrv under whose law the entitv is orqanized is

(Only provide if "real name" is unavailable for use; otlrerwise, leave blallk')

NORTH CAROLINA

5. The date of organization is
JULY 17,2013

6. The mailing address of the entity's principal office is

1601 WALNUT ST STE 201
$treet Address

7. The street address of the entity's registered oftice in Kenir:cky is

10200 Forest Green BoulvarC, Suite 1 12

and the perioci of duration is

CARY

(lf left blank, the period of duration
is considered perpetual.)

27511NC
r ;+r,

Louisville KY

Zip Cocie

40223
$treet Address (No P.O. tsox Numlrers)

and the name of the reqistered aqent at that office is

Zip Code

Yixin Dou

8. The names and business addfesses ofthe entily s representalives (secretary, officers and directors, manageas, trustees or general pariners)l

Yixin Dou 10200 Forest Green Boulvard, Suite 112 LOUISVILLE KY 4A223
Nanre Street or P.0. tsox City Zip Cocie

City State

Name Street or P.O. Bcr Zip Codo

Name Street or P.O. Box City State Zip Code

9. lf a professional service corporation, all the individual ghareholders, nol less than one half (1/2) of the directors, and all of the officers other than the secre{ary
and treasurer are licensed in one or more states or terrilories ofthe United Stales or Districl of Columbia to rendef a professional service described in the
stalement of purposes of the corporation.

10. I ce(ify that, as of the date of flling this application, the above-named enlity valioly exists under the laws of lhe jurisdiction of i1s iormation.

I 1 . lf a lirnited partnership, it elects tc be a limited liability limited padnership. Clreck the box if applicable: L_J

'12. This application will be efiectjve upon filing, unless a delayed effective daie and/or tjme is provided.
date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is

{Delayed effective date and/or time)

a9104t2014
Printed Name & Titie

, consent io serve as the registered agent on behalf of the b'usiness eritity.

Yixin Dou Mernberi Manager

Yixin Dou, MemberiManager

Signature of Registered Agent
(41112\

.\
Printed Name Title

09tau2c14

0896803.06 mstratton
L902

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed: 
9/10/2014 12:00 AM
Fee Receipt: $90.00


