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COMMONWEALTH OF KENTUCKY

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Division of Business Filings =
Businoss Filings Certlﬁcate of.Authonty. FBE
PO Box 718 (Foreign Business Entity)
Frankfort, KY 40802
(602) 564-3480
Wwww.508.ky.gov

Pursuani to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 388 the undersigned hareby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submils the following atataments:

1. Theentityisa: ' profit corporation (KRS 2718). () nonproftt carporation (KRS 273). 3 professional service comoration (KRS 274).
business trust (KRS 388). D0 mited liabillty company (KRS 275). () professional Imited liabilty company (KRS 275)
) imited partnership (KRS 362).

2. The name of the entity uE”“’S“" LLC
(The pame must bs (dentice) to the name on record with the Socrotary of Stats.)

3. The name of the entity to be used in Kentucky i3 (if appiicable):__
{Only provido if “real name™ I unavailabio for use; otherwlse, laave biank.}

4. The state or country under whose Isw the entity is organized is_1 X8
06/07/2011

end the period of duration is | Srpetual
(1 toft blank, the period of duration

8. The dale of organization Is

is constdered perpatual.)
8. The malling address of the enlity'a principal office is
1005 University Drive East College Station TX 77840
Street Address City Btate 2Zlp Code
7. The sireet address of the entity's registered office in Kentucky i
306 W. Main Street, Suite 512, Frankfort KY 40601
Streat Address {No P.0. Box Numbers) City State 2p Code

and the name of the registared agent at that office is C 1 Corporation System

8. The names and business addresses of the entity’s representatives {secretary, officers and directars, managars, trustees or general partners):

L‘{H%T—wu\owg\f\ \OOS!M‘;:&_B\%Q ,Col\@éﬁ?-’ﬁ( 1IK¥O

Street or P.O, Box Zip Cods
Namo Strost or P.O. Box Clty State 2p Codo
Namo Stroet or P.O. Box City State Tp Code

9. f a professional service corporation, afl the Individual ghareholders, not lasa than ane heff (1/2) of the directors, and all of the officers other than the secretary
and treasurer are ficensed in one or more states or tsmitories of the United Siztes or District of Columbia 1o render a profassional service described In the
statement of purposes of the corporation.

10. | certify that, as of the date of filing this application, the above-named ontity validly exists under the laws of the jusisdiction of its formation.

12. This pon filing, unless a delayed effeciive date and/or time is provided.
ghtive effective date canfpt be prior to the date the application is filed. The date and/or time is

Larp et PEE LT

Namo & Title v

|

1, € T Cérporation System congent fo senve as the ragisierad agent on bahalf of the business entity.
Type/Print Name of Registered Agsnt

CT, ti t
By: Orpgrationy System Jane Zachritz Asst. Secretary 06/1472013
8ignaturd of Registarid Agont Printod Nam» Titlo Dato

(0112)
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