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Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statements:
Article I The name of the limited liability company is
. . y 5
L)& | Electne Cow;,ﬂzmj; LLe
Article Il The street address of the limited liability company’s initial registered office in Kentucky is

AN Mum Sonngs Poad Dundille /A 4od22.

Street Address Only (No Post Offite Box Nimbers) City ?ﬂ.‘/ State Zip Code
and the name of the initial registered agent at that office is D@V (‘Q‘ \ \l\{ (X)“"CV\

Article Ill: The mailing address of the limited liability company’s initial principal office is

Aqlo Muw Spnngs Poad ’D(}WNM& [t Aedtz

Street Address or Post Office BoX Number) City State Zip Code

Article IV: The limited liability company is to be managed by (must check one):

A. amanager(s).
f/ B. its member(s).

Article V: This application will 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 .
(Delayed effective

date and/or time)

I/\ffziare undgf penalty of %&Mﬂder the laws of the state of Kentucky that the foregoing is true and correct.
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Printed Name & Title/ Date
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Signature of Organizer Printed Name & Title//

I; D\’W\\ Q@“«\ U\)DC* '\'9\'\ | consent to serve as the registered agent on behalf of the limited liability company.
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