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Pursuant to KRS 14A and KRS 275, the undersigned applies to qualify and for that purpose submits the following statemants:

Article I The name of the imited lability company is

CL Hotels, LLC

Article Il The street address of the limited liability company's initial registered office in Kentucky is

127 S Main Street Whitley City KY 42653

Street Address Dnly (Mo Post Office Box Numbars) Chty Stale Zip Code
Sandra Kidd Trammell

and the name of the inftisl registered agent gt thet office s

Article il The mailing address of the limited liability company's initia! principal office is

127 S Main Street Whitley City ~ KY 42653

Streat Address or Post Ofice Box Nambar ity Btate Zip Gode

Article 1V The limited liability company i2 1o be managed by {must check one).

A, a manager(s).

8. its member(s),

Article V. This application will be affective upon filing, unless a delayed effaciive date andfor time is provided. The effective

e

date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is .
{Delnyed effective

date andfor Bme)

e declare under ;3@%"?% iy @f g}ag‘ ury uﬂé@ﬁiﬁ% laws of i:he state of Kentucky that the foregoing is true and correct,
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gmﬁwwmiw = Sandra Kidd Trammell 01/16/2014
ﬁﬁgnﬁ;um of @a’ga?wm ! Printed Nasne & Tithe Date
/{ Larry Perry 01/16/2014
urs of mgéng? Printed Name & Title Date
S&ﬂd fai}{ @d “?mmm@éé . consent to serve a8 the registerad agent on behall of the Smited Bablily company.
Pe’mi Name of R&gm@@mﬁ Agent

]

Lo A YD iiwg@, Mg | % Sandra Kidd Trammell ~ 01/16/2014

Signature of Registered Agent o Printsd Mame Diste

(01412)



