
Division
P.O. Box 718
Frankfort. KY 40602
(502) 564-3490
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CouttvtottwEALTH oF KENTUcKY

Mtcnlrl G. Aollus, SecRerRRv oF SrATE

ate of
(Foreign Business EntitY)

limited liability comPanY

Itd cooperative association

professional service corporation

il nonprotit corporation professional limited liability company

stalutory trust

other

and, for that purpose, submits the following statements:

1 The entity is a: I pront corporation

[l b'sin"ss tt'st
limited partnershiP

non-profit llc

pursuant to the provisions of KRS 1 4A - O3O the undersigned hereby applies for authority to transact business in Kentucky on behalf of the entity named below

2. The name of the entity is, Bachman Auto Group of Southern lndiana' LLC ' - "- -
name on record with the Secretary of State')

ot-h e rwi s e' l eave b l a n k' )3. The name of the entity to be used in Kentucky is (if applicable):

4. The state or country under whose law the entity is organized is

5. The date of organization 1t June 16' 2017

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

9650 Bluegrass ParkwaY

lndiana

Louisville 40299

City

Louisville

State Zip Code
Street Address

7. The street address of the entity's registered ofiice in Kentucky is

9650 Bluegrass ParkwaY
City

City

City

10

11

12

13

Stephen P. Bachman, Mangager
ql#lzor-*

OatePrinted Name & Title
Signature

L Stephen P. Bachman

Type/Print Name

, consenl to serve as the registered agent on behalf of the business entity

Stephen P. Bachman

r(Y 40299

State ZIP Uooe

and the name of the registered agent at that office 1. Stephen P Bachman

g. The names and business addresses of the entity's representatives (secreiary, ofJicers and directors, managers, trustees or general partners):

Stephen P. Eachman Louisville KY 40299

Name
Zip Code

zipcodsStreet or P.O. Box City

Street or P.O. Box State Zip Code

g. lf a professional service corporation, all the individual shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secretary

and treasurer are licensed in one or more stales or territories of the united states or District of columbia to render a professional service described in the

statement cf putpcses of ihe ccrporation.

I certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction of its formation

lf a limited partnership, it elects to be a limited liability limited partnership Check the box if applicable: I

lf a limited liability company, check box if manager-managed: []

filing

(1t20)

Printed Name

lAqqrqa- Slzlw

- 

udtE

and the period of duration is , : : :(lfle@Petual')

Name

Name

1233603.06 kdcoleman
L902

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
9/27/2022 9:53 AM
Fee Receipt: $90.00


