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Michael G. Adams

7 : ' Kentucky Secretary of State
. ¢ P Received and Filed:
ComMONWEALTH OF KENTUCKY 2/23/2024 10:02 AM
MICHAEL G. ADAMS, SECRETARY OF STATE Fee Receipt: $90.00
oy T - Certificate of Authority — FBE
Frankdort, KY 40802 « (Forsign Business Entity) .
(502) 564-3430 - _ .
wWw.sos, Ry gav

Pursuant to the prb\ilslogs of KRS 14A = 030 the undersigned }ierabgf applies for authorlty to fransact business I Kentucky on behalf of the enfity named befow
and, for that puiposs, stibmils the following statemants: . )

1. The entily Is'a; D profil corporation ) D nonprdfit corporation L) professional limited Hability company
business trust limltsd lablity compeny statitory frust
D limited partnarship Id cooperative assaclation publle benefit corporation
i ' non-profit lle professlonal service corporation : other
2, The name of the entity Is Peotia EE Group, LLC

{The name must be identical to the name on rocord Witk the Secretary of Stata,)
3. The nams of the entlly to be used in Kentucky Is {if applicabls);

{Only ﬁmv!da i “real name” is unavatlable for use; t;memlsé. leave b}aﬁk.)

4. 'The stite or country under whose law the entlty s organizedls Washington
§. The defe of organizalion’ls ___ - _10/31/2014 ... and the period of duration Is _ : s
. L ' (If ieft blank, duratfen Is cansidared perpatual,)
6, The malling address of ttie entlly’s principal offics Is : ¥
. ... 5101 NE 82nd Avenue, Ste 200 ) Vancouver . WA 5 88662
Street Address ) City State Zlp Code
7. The sireet address of the enlty's reglstered office fn Kenlucky is ’
828 Lane Allen Road Suite 219 - Lexington Ky - 9866240504
Streot Address (No P.O. Box Numbars) . City State Zlp Coda
and the name of the ragisterad agent at that offics is . Cogency Global Inc, . '
8. The names and business addresses of the entity's representallves (secretary, officeis and directors, managers, trustess or general partners):
Christopher Belford . 5101 NE 82nd-Avenue, Ste 200 - Vancouver WA 98662
Namo Straet or P.O, Box City State Zip Code
Name ' Strest or P.0. Box oty State 7ip Gode
Name ~— Strest or 0. Box Chiy State ~—Zip Code

8. If a professional service sorporation, all the Individual shareholders, not less than ana half (142} of the directars, and all of the officers other than te secretary
and treasurer are #cansed In one or more states or terrltories of the United States or District-of Coluribla to render a professional service describsd In the
statement of purposes of the corporation,

10. 1 cerlify that, es of ths date of fillng-this application, the above-named entity valldly exists under the laws of the Jurisdiction of s formation,

11. it a limited partnership, it elacts tobe g limited Habilllty fmited paninership. Check the box i applicable: D
12. If a limited liability company, check box i manager-managed: [

13. This ap@' Wil baﬁpot filing,
Christopher Belford, CEQ 02/21/2014

8lgnakxn‘ ofAulh.urlzed Repnunia-ltlve Printed Name & Title Date
| R _Cogencey Global Inc. » Gonsent to serve as the registered agent on behalf of the business entity.
Type/Print Naqw of Registered Agent
. Carol Berg Asst. Secretary . ’ 2/22/2024
Signa plstered Ag 0 Printed Name Title Dats

(Z/eg)



