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Kentucky Secretary of State
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Fee Receipt: $90.00

OF KENTUCKY

COMMONWEALTH
MICHAEL G. ADAMS, SEGRETARY-OF STATE
‘Division of Business Filings Certificate. of Authority - FRE
P.O, Box 718 ] PR PR
Frankfort, KY 40602 (Farsign Business Entity)
(502) 564-3490
YAW.S08.ky.gay

FPursuant to the provisions of KRS 14A ~ 030 the undersigned heréby applles for authorlty to ransact business in Kenlucky on behalf of the entity named balow
d; for that purpose, submits the following statements:

1. The entity is ar profit corparation [::I naonprofit corparation i:j professional fimited labifity company
business trust l:] imited liakility company statutary trust
—d limited parinership ’ Itd cooperaliva associatiph publlc benefit carporation
L1 non-profit fle- Prafessiznal service sorparation. othar
2, The-name 6f the_entity is TIPMAN CORPORATION .

+{The ndme must be identical to the name on record with the Secrefary of State.)

3. The name of the entify ta be used in Kentuicky-is (it applicable), TIPMAN CORPORATION
. ) (Only provlde If “real namé" is unavatlable for use;.othenuiss, leave blank.)
4. The state orcountry inder whose law'the entity is organized is Delaware

. The date:dforgantzatior iy December 1st, 2021 and the petiod of duratian'js .
’ {If left blank, duration Is considered perpetual.)

6. The mailing address of the enlity’s principal office.is

2526 Regency Rd, Suite140 Lexinglon WK 40503

Streat. Address. Gity ’ Srdfe Zip Codg,

7. Thestreetaddress;of the entlty’s registered office in k:entuoky‘is

3500 PNC Tewar; 104 South Fifth Streat Lauisville. Ky 40202

Street Address (No P.0.Box Numbers) Gity State Zip Cods

and the name of e registered agent atihat,office is_Kenji Tastilro ' . .
8, Thé names and buglness addresses: of the entity's.representatives (secretary, afficers and. directors, managers, trustees orgeneral partpers)

Yu Kusano 2526 Regency Rd, Suite140 Lexington Ky ‘40503

Narme Street of P.O. Box City State " Zip Code.
Yusulee Naleana, 1§27 ITC Way Anniston AL ‘86207
‘Name ' " §trestor P.O.Box CHy ) State Zip Bode.
Name Street or P.O. Box ' City State, " Zip Gode -

4. If a proféssional setvice corporation, all the Individual shareholdars, not less thah ona half {1/2) of the directors, and all of the officers other than the secretary-
‘and.teeasurer are licénsed in ohe or more states’or territories of the United States or District of Columbia {6 réndef g -professional service describad in the
statementiaf purposes. of the corporation.

“10. | gerttfy 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. i a lissited partnership, it elests to be a limited liabllity limited partnership, - Shgek.the boxif applicable:

12. if-a limited fability company, cheel box If manager-managed:

18, This application will tié- &ffectivesupon filing,
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‘Blgaature of AutHotlzed Representative Piinged Namg & Title Dafe
I, Kenill Tashira . 2 GONgentio-seme as the regdisterad agenton behalf of the, business entity.
TybelPrint Name of Radlstered Aasat -
. porrmioms 7T .
» ' o 'w-\- £ " JEIE N . . . N R . s
'*'/‘;‘: ‘;:g:& o e : Keniji Tashiro Partner . July t6th, 2023
Bignaturs of ReglsteratAgant ’ Printed-Name. j j Title : Date
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