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COMMONWEALTH OF KENTUCKY

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings Certificate of AUthOFIty FBE
Business Filings i . B
PO Box 718 (Foreign Business Entity)

Frankfori, KY 406802
{502) 564-3490
www.s0S. Ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the unders:gned hereby applies for authority to transact business in Kentucky
on behalf of the eniity named below and, for that purpese, submiis the foliowing statemants:

1. The entityis a: profit corporation (KRS 271B). ] nanprofit corporation (KRS 273). ) prefessional service corporation (KRS 274}
business trust (KRS 386). limited liability company (KRS 275). professional limited fiability company (KRS 275).
D fimited parinership (KRS 362).
2. The nams of the entity is Carnahan GFOUD, Inc.

{The name must be identical to the name on record with the Secratary of State.}

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

{Only provide ii “real name" is unavailable for use; otherwise, leave blank.}

Florda

4, The state or country under whose law the entity is organized is

July 30, 2002

5. The date of organization is and the period of duration is

{if left biank, the peried of duration
is considered perpetual.)
6. The mailing address of the entity’s principai office is

5005 West Laurel Street, Suite 204 Tampa FL 33607

Street Address City State Zip Code

7. The street address of the entity’s registered office in Kentucky is

421 West Main Street Frankfort KY 40601

Sireet Address {No P.0. Box Numnbers) City State Zip Code
Rosemarie Gagliardino

and the name of the registered agent at that office is

8. The names and business addresses of the entity’s representaiives (secretary, officers and directors, managers, trustees or gensral partners):

Christopher Carnahan 5005 West Laure} Street, Suite 204 Tampa FL 33607
Name Street or P.O. Box City State Zip Code
Name Street or PO, Box City Staie Zip Code
Name Street or P.O. Box City State Zip Code

9. If a2 professional service corporation, &l the individual sharehoiders, not less than one half {1/2) of the directors, and all of the officers other than the secratary
and treasurer are licensed in one or mare siates or territories of the United States or District of Columbia fe render a professinnal service described in the
statement of purposes of the comoration.

10. t certify that, as of the date of fiing this application, the above-named enfity validly exists under the laws of the jurisdiction of its formation.
11. If a limited parinership, it elects to be a limitad liability limited parinership. Check the box if applicabie:D

12. This applicatiog will ba effective upon flling, unless g delaysd eifective daie andfor time is provided,
The eﬁsct’fre date or, Hﬁdal ; & prior {o the date the application is filed. The date and/or ime is
(Delayed effective date andfor time)

/@/ S Foryey 7‘//4«,«»/»#4 mf A BT f% ?/’5’/&

Slgnature of Authornze%eﬁ(esentaﬁ% Printed Mame & Tite Date

[, ‘ . consent to serve as the reglstered agent on behaif of the business entity.

1/ _ N f 7o | . Asslolant Vise Presitter on elialf of Comoralion Service Company
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