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COMMONWEAL TH OF KENTUCKY 

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE 

Certificate of Authority 
(Foreign Business Entity) 

FBE 

Pursuant to the provisions of KRS 14A and KRS 271 B. 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, subm~s the following statements: 

1. Tha entity is a : CD) profit corporation (KRS 2718) ctJJ nonprofit corporation (KRS 273) 

CD) business trust (KRS-386). (l8l) ffmited liability company (KRS 275) 

([J) limited partnership (KRS 362). CD) ltd cooperative assn. (KRS) 

(DJ professional service corporation (KRS 274) 

a:D professional limited liability company (KRS 275) 

(DJ statutory trust 

(OJ non-profit lie (KRS 275) CDJ cooperative assn. (KRS) 

2. The name of the entity is INF ASSOCIATES, LLC 
(The nam• must Ila ld•ntlcal to the nama on r•cord with the Sectetary of Stat..) 

3. The name of the entity to be used in Kentucky is (if applicable):_=--,--~~c---,---::-:----:-:--:,.,.....-:-----"'.:-:-:-:-.-~=-:::-::=-;:-;-----""'i"-­
(Only provlda If "raal name• I• unavailable for use; otherwise, leave blank.) 

4. The state or country under whose law the entity is organized is..!Nc!.!::E.!.W!...!.Y.!::O!..!.R.!!K~----- --- ----------------

5. The date of organization is 08/05/2011 and the period of duration is --,---------:---:---=--:-:-:---:--~--:--
(If left blank, the period of duration Is consldared perpetual.) 

I 

6. The mailing eddress of the entity's principal office is 
1116 Main St. FISHKILL NY 12524 

=s-:::1r•=~Addre=--.-.--------------------- City State Zip Code 

1. Th& street address of the entity's registered 0fftce in Kentucky is 

~3~06-.WE--=--:-~ST--.MAl~N~S~T=R_E7.E~T~,S_U~ITE,---~51_2 _________ FRANKFORT 
SIJ'Nt Address (No P.O. Box Numbers) City 

40601 

State Zip Code 

and the name of the registered agent at that office is _U_R_S_A_G;....E..:.N_T..:.S.:.., ..:.L..:.LC.:...... _________________________ _ 

8. The names and business addresses of the enUty's representatives (secretary, officers and directors, managers, trustees or general partners): 

Cho de\ dg,(dµ-hcd // f(R ~a.in ~free.+- R~ hK .. i 11 ~ --=1:-'-:~=--=--cfY __ _ 
Name Street« P.O. Box City State Zip Code 

Name Strfft or P.O. Box City State Zip Code 

Name Strfft o, P.O. Box City State Zip Code 

9. If a prof8SSIOflal semce corporation. all the individual shareholders. not less than one half ( 1/2) of lhe directors, and an of the officers other than the secretary and treasurer are licensed In '°°8 or 

more stales or rerrltones of the Unl1ed Sllltes or Oislricl of Columbia 10 render a professional service described in lhe statement of purposes of the corporation. 

10. I certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdidion of its formation. 

11. If a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable: 0 
12. If a limited liability company, check box if manager-managed: 0 
13. This application will be effective upon filing, unless a delayed effective date and/or time is provided. 

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

Please Indicate the Kentucky county In which your business operates: 
I 

County: I 
To comp•tll tM following, p1-as. shade the box completrly. I 

Please Indicate the 51ze of your business: 

Osmall (Fewer than SO employees) 
Please Indicate whether any of the following make up more than fifty percent (50%) of your business ownership: 

Ow omen-Owned Oveteran Owned □Minority Owned 

D Large (SO or mOfe emclovees) 

Please Indicate which of the followlnc best describes your business: 

UAgriculture UMinlng UServlces □construction 
0whotesale Trade □Retail Trade 
□Public Administration 
Oother 

□Manufacturing □Finance, Insurance, Real Estate 

□Transportation, Communications, Electric, Gas, Sanitary Services 

_,,. ' r / /"'. 
Slgnatu_~ • ,,v, zea Reprnenumve 
1, URS AGENTS, LLC 

Type/Print Name of Reglsterad Agent 

Slgnati.e of Reglstllred Agent 

(05117) 

A 

~// C lvx { \, !> cw Du,,-t\\cd O'f.ro be.r 9 -iY -) 2> 
Printed Name & Tide \ D•~ . 

, consent to serve as the registered agent on behalf of the business entity. 

Georgina Vega Asst. Secretary 
Printed Name TIiie Oat• 

I 

I 

1309912.06 mmoore
ADD

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
9/20/2023 8:02 AM
Fee Receipt: $90.00

GVega
Typewriter
9/19/2023
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