COMMONWEALTH OF KENTUCKY
ELANE M. WALKER, SECRETARY OF STATE

Division of Corporations i€ i
Business Filings Certificate of Authority EBE

PO Box 718 (Foreign Business Entity)
Frankiort, KY 40602
{562) 564-3490
www.sns.ky.gov

Pursuant {o the provisions of KRS 144 and KRS 271B, 273, 274,275, 362 and 386 the undarsigned hereby applies for authorily to transac business in Kentuciy
on behalf of the antily named below and, for that purpose, submits the following statements:

1. Theentityisa: m profit corporaiion (KRS 2718}, ronprafit corporation (KRS 273). : professional service corporation (KRS 274).
business trust (KRS 386). fimited lisbility company (KRS 275). | professional imited Eablity company (KRS 275).

fimited partnershis (KRS 362).
2. The name of the entily is Sourcelink Ohio, LLT

{The pame must be idenfical to the name on record with tha Secrat'ary of State.}

3. The name of the entity o be used in Kertucky is {if applicable):

{Only provide I "real name" Is unavailable for use] otherwlss, teave Istank.}

4, The state or country under whose law the entity Is organized is Delaware
5. The date of organizalion is Juna Q’ 2005 and the period of duration is
(If left blank, the perfod of duration
is consitered parpetuni.)
6. The mailing addrass of the entity's principal office is
3303 West Tech Rd fiamisburg hic 45342
Biresi Address City State Zip Code

7. The siraet address of the entity's registered office in Kentucky is
828 Lane Allen Road, Suile 218 Lexington Ky 40504

Street Address (No P.O. Box Numbers) ' ity Bate Zip Cotle
and the name of ihe registered agen at that office is //760}? 4, S@ﬂ/ it QS; /}7)(1 .

8. The names and business addresses of the enlity's represematives {secratary, officers and directors, managers, frustees or gengral partners):

Karen Ravas 3303 West Tech Rd Miamisburg Ohio 45342
Name Street or PO, Box City State .Zip Cade
Tom Anacker 3303 West Tech Rd Miamisburg Ohio 45342
Narne ) Gireet or P.&. Box City State Zip Code
Steve Cousins 3303 West Tech Rd Miamisburg Ohio 45342
Mame Btrast or PO, Box City State Zip Cade

9. If 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 freasurar are licensed in one ar more siates or terfiories of the United States or Disirict of Columbia to render a professional service described in the
statement of purposes of the corporation, :

0. | vertify that, as of the date of filng this applicaticn, the above-named entity validly exisis under the: laws of the Jurisdiction of its formation.
11, if a imited parinership, it elects fo be a iimited fiabifity limited partnership, Check the box if appiicable:

12. This application will be effective upen filing, unless a delayed sfiective date and/or time is provided.
The eﬁfec_give date or me_n-d'é'lgyed effective date cannot be prior to the date the appiication is filed. The dale and/or time Is

"

{Delaysd affsctive date andior fime)

i F A il
,&X ,@{ NPT M D Karen Ravas, President 4/14/2011
Signature of Authorizel RePrasentative Printed Name & Title Date
i inCorp Serwces, inc _consent io serve as the registered agent on behalfl of the business enfity.
TYB

me of Reglsiered Agent

e oy Seee J_Lindsay bt Justhorced forsore _ H [0

Frinted Name

LA T

Sianaturslot Réglstered Agont
a1 1)




