
CoMMoNwEALTH oF KENTUcKY
ALrsoN LUNDERGAN GRrMEs, SrcnEtanv or Srlre

Division of Busin6ss
Business Filings
PO Box 718, F.ankfort. KY 40602

Certifi cate of Authority
(Foreign Business Entity)

(502) 564-3490

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

1. The entity is a: (E(r
mm

profit corporation (KRS 2718)

business trust (KRS 386).

limited partnership (KRS 362).

non-protit llc (KRS 275)

nonprofit corporation (KRS 273)

limited liability company (KRS 275)

Itd cooperative assn. (KRS)

cooperative assn. (KRS)

[E professional service corporation (KRS 274)

IED professional limited liability company (KRS 275)

@ statutory trust

E
m
@
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2. The name of the entity is Batun & bguidi@ Engi .
(The name must be identical to the name on rccord with the Secrotary of State.)

3. The name ofthe entity to be used in Kentucky is (if applicable):
(Only provide if"realname" is unavailable for use; otherwise, leave blank.)

The state or country under whose law the entity is organized is_NgllYglK
5.ThedateoforuanizationisLandtheperiodofdurationis

6. The mailing address of the entity's principal office is
443 Electronics Parkway Liverpool

(lf left blank, the period of duration is considered pe.petual.)

13088
Street Address

7. The street address ofthe entitys registered office in Kentuc*y is
306 W. Main Street, Suite 5 1 2

city State Zip Code

Frankfort
City

KY 40601
State Zip CodeStreet Address (No P.O. Box Numbors)

and the name ofthe registered aqent at that office is Donna Peterson-Riggs

8. The names and business addresses ofthe entity's representatives (secretary, officers and directors, managers, kustees or general partners):

State Zip Codo

more staies or terrilodes oi the Unit€d States or Distrist of Columbia to render a professional seM€e described in the statemen! of purposas of the corporation.

10. I certiry that, as ofthe date offiling this application, the above-named entity validly exists under the laws ofthe jurisdiclion of its fornation.
11. lf a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicabb: Ln
'12. lf a limited liabjlity company, check box if manager-managed: EI
13. This application will be effective upon fling, unless a delayed effective date andortime is provided.

Liverpool
City State
Liverpool
City
Liveryool
City

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

13088

Paul R. Czerwinski
Zip Code
13088

Name
Richard A. Straut

Street or P.O, gox
443 Electronics Parkway

State
NY

Zip Code
13088

Street or P.O. Box

443 Electronics Parkway
Streot or P.O. Box
443 Electronics Parkway

John F. Brusa, Jr.

Please indicate the Kentucky county in which your business operates:

fo *-pt"t" tnu lottonirg, phose shode the box comptetely.

Please indicate the size of your business:
ESmall {Fewer than 50 employees)

Please indicate urhethelely of the followinB make up more than fifty petcent (5o%) of your business owne$hip:

l_lWomen-owned Llveteranowned LlMinorityowhed

Please indicate which of the {ollowing best describes your business:

ERetailTrade [Manufacturing EFinahce, lnsurance, Real Estate

flTransportation, communacations, Electriq 6as, Sanitary Services

President 4t9t2019
Prlnted Name & Trtle Date

consentto serve as the registered agent on behalfofthe business entity.

Signatu.e ot Registerod Agent

(05t17)

Printed Name Date

Agriculture

Public Administration
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Title


