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Pursuant to KRS Chapter 275, the undersigned applies to qualify and for that purpose submits the following statements:
Article I: The name of the non-profit limited liability company is

Pr%.'e ct SEE Theote s  LLC

Article Il: The street address of the non-profit limited liability company’s initial registered office in Kentucky is

177 N- Hornover St. Laxtné(—}m kx| Yo=oz

Street Address Only (No Post Office Box Numbers) " state [ Zip Code
and the name of the initial registered agent at that office is_—A_] lt\/a..rﬁ Cara a—!\.}l Liete

Article lll: The mailing address of the non-profit limited liability company’s initial principal office is

1777 N Peosover & lexinatsn, k4 Hoso2,

Street Address or Post Office Box Number City \) State | Zip Code

Article IV: The non-profit limited liability company is to be managed by (must check one):

A. a manager(s).

é B. its member(s).

Article V: The purpose of the non-profit limited liability company is:

Coltvva O, Ecluca Hovae O

I/\WWe declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct.

Sall~ C TN “livein ( puadan, Wnike . L1 30l

Signature of Organizer Printed Name Date
4 U Q/’O,L_,Q ) Eleonov: (et Clook / /Ztﬂo
ignature of Org er Printed Name Date
Evwon nilltp Bevarvian ///l /2010
Signature of Onganizer Printed Name | U Date /

], SU» l \.L e Cﬁyv\dcl«v{ LDVL[ I-( consent to serve as the regtstered agent on behalf of the limited liability company.

Print Name of Registered Agent

C,L)DVQD ) Svllwven C. l/\'l’\j'ﬁ Ll poro

Signature of Registered Agent Printed Name Date
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