Division of Business
Business Filings

PO Box 718
Frankfort, KY 40602
(502) 564-3490
Wwww.s0s.ky.gov

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATH
Filings Certificate of Authority FBE
(Foreign Business Entity)

Pursuant to the provisi
on behalf of the entity n

1. Theentityisa:

2. The name of the ent

3. The name of the ent

ons of KRS 14A and KRS 271B, 273, 27

amed below and, for that purpose, sub)

droﬁt corporation (KRS 271B). (

ity is

14,275, 362 and 386 the unde
nits the following statements:

rsigned hereby applies fqr authority to transact business in Kentucky

3 nonprofit corporation (KRS 273). [:) proflssional service corporation (KRS 274).
business trust (KRS 386). limited liability company (KRS 275), professional fimited liability company (KRS 275).
3 limited partnership (KRS 362).
etuilz , nc.
(The name must be identical to the nadme on record with the Secretary of State.)
ity to be used in Kentucky is (if applicaljle): hou \l/ Inc.

(Only provide if "real name

is unavailable for use; otherwise, leave blank.)

4. The state or countryjunder whose law the entity is organized is U\)(Q(
5. The date of organization is OS f%()l 2008 and the periot of duration is
) (If left blank, the period of duration
is considered perpetual.)

6. The mailing address of the entity’s principal office is i

‘ |
Street Address City State Zip Code
7. The street address of the entity’s registered office in Kentucky is
2716 Old Rosebud, STE 201A Lexingtan KY 40509
Street Address (No P.O. Box Numbers) City State Zip Code

and the name of the reg

8. The names and bus

REGIS

jistered agent at that office is

TERED AGENTS IN

C

ness addresses of the entity's represen

tatives (secretary, officers an

directors, managers, trustees or general partners):

Teci Nebletd §50 ¢ §pekenre Falls Bivd . Mo 1l Spolaune WA 99202
Name Street or P.O. Box City State Zip Code
Bill Kinzed 350 € Spokane latls B ivd Shllo S pokbiine WA 11202
Name Street or P.O. Box City ! State Zip Code
Name Street or P.O. Box City State Zip Code

9. If a professional servi

and treasurer are licensed in one or more states or territories offthe United States or District
statement of purposes of the corporation.

10. | certify that, as of th
11. If a limited partners

12. This application will
The effective date or the

/L

ce corporation, all the individual shareh

e date of filing this application, the abo
hip, it elects to be a limited liability lin

delayed effective date cannot be prior

<

be effective upon filing, unless a delayeld effective date and/or time i

blders, not less than one half

e-named entity validly exists
nited partnership. Check th

o the date the application is

aYVs

2) of the directors, and
Columbia to render a p|

all of the officers other than the secretary

of rofessional service described in the

under the laws of the jurigdiction of its formation.

e box if applicable:

provided.
led. The date and/or tim

T (7

h

B is

(Delayed effective date and/or time)

>/l <

Signature of Authorized R

epresentative

Printed Nam

e & Title Date

L, REGISTERED|AGENTS INC. , consent to serve as ;,the registered agent onf behalf of the business entity.
Type/Print Name of Regist Agent i
B’m B|LL HAVRE PRESIDENT 2/3/1S
Signature of Registered Agent Printed Name Title Date

(01/12)




