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Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submits the following statements:

1. Theentity s a ; (3 profit corporation (KRS 2718B), ] nonprofit corporation (KRS 273), 3 professional service corporafion (KRS 274).
} business frust (KRS 366). fimited tiability company (KRS 275). (__J professional limited ltability company (KRS 275).
T timited partnership (KRS 362).

2. The name of the entity is Hwy 27 Somerset KY’ LLC
{The name must ke identicafl to the name on record with the Secretary of State,)

3, The name of the entity to be used i Kentucky is (if applicable):
{Gnly provide if “real name" is unavailabie for use; otherwise, leave biank.)

4. The state or country under whose law the entity Is arganized is D_elaware

October 24, 2013

5. The date of organization is arnid the period of duration is

{if left kiank, the perlod of duratlon
Is consitarad perpatual.)
6. The mailing address of the entity's principal office is

901 Wabash Avenue, Suite 300 Terre Haute IN 47807
Street Address City State Zip Gode
7. The slreet address of the entity’s registered office in Kentucky is
421 West Main Street Frankfort KY 40601
Street Address [No P.O. Box Numbars) City State Zip Code

and the name of the registered agent at that office Is Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Company‘

8. The names and business addresses of (he entity's representatives {secrelary, officers and directors, managers, trustees or general partners);

Paul M. Thrift 901 Wabash Avenue, Suite 300 Terre Haute iN 47807
fiame Street o7 P.O, Box ' Cly " "State "Zip Code
Name Street or P.O. Box City State Zlp Code
Name Street or P.O. Box City State Zlp Ceode

9. If a professional service corporation, afl the individual shareholders, not less than one half (1/2) of the directers, and alf of the officers other than the sacrefary
and treasurer are ficensed in ane or more states or territories of the United States or Distrlct of Columbia to render a professional service described in the
statement of purposes of the corporation.

0. | cerlify that, as of the date of filing this application, the abave-named entity validly exists under the laws of the jurisdiction of its formation.

11, if a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable:

fpttive date cannot be prior to the date the application is filed. The date and/or time is

{Dolayed effective date andlor time)

Paul M. Thrift, Manager 10/24/13

Signature of Authorized Rapfpfehtative Printed Namo 6 Tille Date
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