COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Businoss Filings Certificate of Authority FBE
Business Filings .

PO Box 718, Frankfor, KY 40602 {Foreign Business Entity)

{502) 564-3490

waw.808.ky.gov

Pursuant to the provislons of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 ths undersigned hereby applies for authority to iransact businass In Kentucky

on behalf of the anlity named below and, for thet purpase, submits the following stalemenis:

1. Theeniltyisa: m profit corporation (KRS 271B) Eﬂ] nonprofit corporation (KRS 273) professional service corparation (KRS 274)

(DJ business trust (KRS 386). limited llablfity company (KRS 275) professional limited Hablilty company (KRS 275)
limitad paninership (KRS 362) 1td cooperative assn, (KRS) statutory trust
non-profit lic (KRS 275) cooperativa assn. (KRS}
- —
2. The name of the antity Is Tf -5t 9 Ak Inc,

(The name must be tdontical to the namo on record with the Socratary of Stata.)

3. The nama of the entlty to be used in Kentucky is (if applicabls):
{Dnly nrovl:!n # *rosl nama” s unavailablo for use; otherwise, lutve blank.)

4. The stats or country under whass law the entity Is organized Is In .

5. The date of omganization Is A and the periad of duration is .
{1 laft blank, the period of duration I8 consldarad perpotual}
6. The malling address of the enlity's principal offica s - .
@0t £. Michigan Streel t_.h_w\_m_ﬂf_-____ IN Yyvi|
Straol Addross ity State Zip Code
7. The strael address of the entily’s reglatered office In Kantucky is
ress Deive Froakfort Ky 4060
Citv State 2ip Code

Siroct Address (No P.6A Box Numbars} v
and the name of the regisiared agent at that officais Lan ara g;_f\.n o foﬂ et g d £
8. The names and business addresses of the antity's represontatives (secretary, officers and diractors, managars, trustees or general pernars)’

erty z, Mich S vansvsll Io e xalll
treat or P.O, Bax State Zip Codo

s;lgag &gh 1
. Clty
5; [he £ol q% n 51, Suvte 305 {Svea " yeh
a*_ ‘M“S Styast or P, .‘Bax I 0 City — l‘ 3h1~ 2ip Code
. ONe \ 1 r ‘k‘( &A%é
Btroet or .0, Box City State Zip Cotlo

e b

Name
8. f o omf: { sandce corporation, eil the Adunl sh ders, nol less then ene haif (1/2) of the directors, and all of the officars othot han tha sacralary and reasurer are | tansed in one o
moro stolas or tarvitodns of the Unflad Slales o District of Columbls to rendar & professional service dasuibed In tha statamaent of purposes of the corporation.

10. | cerlify hat, Js of the dale of filing this application, the abova-named entity validly exlats undser the laws of the jurisdiction of it formation.
11. 1 a fimitad partnership, it alects to be a imitad fability fimited partnership. Check the box if applicable:

12. lf a limitad liability company, check box If manager-managed:
13, This application will be effective upon fillng, unless a delayed effective date and/or time is provided.
The effectiva date or the delayad sffectiva date cannot be prior lo the date the spplication is fled. The date andjor time s

Please Indicate the Kentucky county in whith your businass oparates:
County: Fraau (141

To complete the following, please shude the box completely.

Ieise indicate the ste of your business: Please ind heth y of the following mzke up mare then fifty percent {503%) of your business ownershl}:"*
E)small {Fewer than 50 employees) [:]anen~0wned ﬂ\’emn Owned DMinorhy Owned
[ !uge {50 or more amployers)

Please Indicata which of tha folowing best destribes your businasst

Agriculture LJMining “Wservices [JConstruction
[Cwhalesale Trade {JRetall Trade [CIManufacturing {finance, Insurance, Rest Estate
{Jpublic Administration DTnnspemtlon. Communicatlons, Electrlc, Gas, Sanitery Services

Dlother o
LCM.. ‘; A gﬂgﬂt Exg‘Bj‘ ‘ ] l 51 ‘ﬁ
M ‘irm?cn N:mma.'mw‘h '.!Lh"cg(i ¢ 13{14{30

1, i amaly gga d hog a , consent to serve ss‘the regislerad agent on behalf of the business entity.

TypolPrint Name olﬂoglolomd'A nt A w . .
AU @ )L'J’ d Ml Tomam Gandbers  E yequlive Oirecae  12/17//

Bignature of Roglstorad Agent O Printsd Name 4 THio Dats

{05/17)




