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Pursuant to the provisions of KRS 14A and KRS 362.1, the undersigned partnership submits the following statement:
1. Name of the partnership electing to be a limited liability partnership is:
g e - PN - . ; ~
BroyssAard & KRERS. LLf

2. The name of the entity to be used in Kentucky is (if applicable):

(Only provide if "real name" is unavailable for use; otherwise, leave blank. )
3. The mailing address of principal office of the limited liability partnership is:

B4 willew Cek Ciecle Leyingtos iKY Hes 14

Street Address or Post Office Box Numbers City State Zip Code

4. The mailing address/chief executive office of any partnership office in Kentucky (if any) is:

(56mDN
Street Address or Post Office Box Numbers City State Zip Code

5. The street address of the parinership’s initial registered office in Kentucky is:

Willow  Ouic Cive Leytinrbun vy

Street Address (No Post Office Box Numbers) City State Zip Code

6. The name of the mmal registered agent at that office is:
Sarah  Be oussar

7. The above partnership elects to be a limited liability partnership.

8. The partnership previously filed a Statement of Authority with the Secretary of State on Li - 7 ’M
Date

9. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The, eﬁectlve date
or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is ot .
(Delayed effective date
and/or time)

We decl M/ur@r penaity of perjqry under the laws of the state of Kentucky that the foregoing is true and correct.

Letho(avide k. ks Y114

Z%ma/ "l . Briwssid - 314

Signatue Partner Printed Name Date

1, SC\W’W\, %Té yss 0‘(}'6/1 , consent to setve as the regisiered agent on behalf of the limited liability

parnership. (\ /f//l/, /C%m\/} ,A S‘aml/\.(, @Y’&)S(/\r/{ Da:f_ 141

Signature of R ed Agent Printed Name
01/12)




