COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Fill I :
st e Certiicate of Authority FBE
PO Box 718 (Foreign Business Entity)

Frankfon, KY 40602
(502) 564-3490
www.508.ky.gov

Pursuant 1o the provisfons of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for autherity to transact business in Kenlucky
on behalf of e entily hamed below and, for that purpose, subimits the following statements:

1. Theentityis a: profit corparation (KRS 2718}, () nenprofit corporation (KRS 273), C.J professional service corporation (KRS 274),
business trust (KRS 386). limited liability company (KRS 275} prafessional limited liability company (KRS 275).
(- limiled partnership (KRS 362).

2. The name of the enlity Is LM SyStems‘ Inc.
{Te name must be identical to the nate oh record with the Secratary of State.)

3. The name of the entily to be used In Kentucky is (if applicablah

{Only provide If “raal name" Is unavallable foruse; otherwlse, leave blank.)

4, The state or country under whose law the entily is organizeds Georgla
5. The data of organization is 2/18/1993 and the period of duration is perpetual
{If left blank, the period of duration
ts considered parpetual )
6, The malling address of the entity's principal office is
4580 North Royal Atlarta Drive Tucker Georgia 30084
Streat Address City State Zip Code
7. The street address of the entily's registered office in Kentacky is
306 W. Main Street, Suite 512 Frankfort KY 406061
Stroot Address (No P.O. Box Numbers) Clty State Zip Code

CT Corporation System

and the nama of tha registered agent at that office Is

8. The names and business addresses of the entity's representatives {secretary, officers and directors, managers, trusteas or ganeral parners):

Robert Goodwin 4680 N Royal Atlanta Dr  Tucker GA 30084
Name $Htreet or PO, Box " City ’ State Zip Code
Bobby Thompson 4680 N Royal Atlanta Dr  Tucker GA 30084
Name Sireet or P.O. Box City State Zip Code
Scott Goodwin 4680 N Royal Atlanta Dr  Tucker GA 30084
Nate Streat ot PO, Box Gity State Zip Codo

9. if a professional service corporalion, all the individual sharaholders, not less than one half {(1/2) of the directors, and all of the officers other than the secretary
and treasurer are jicensed In one or more states or territores of the United States or District of Columbia to render a professional service described in the

slatement of purposes of the corporation.
10. { certify that,'as of the date of filing this application, the above-namead entily validly exists under the Jaws of the jurisdiction of its formation,

1. If a limited partnership, it elects to be a timited lability imited parinership., Check the box if applicable:

12.This application will be effestive upon filing, unless a defayed effeciive date and/or time is provided. 8/27/2014
The sffective date or the. delayed effective date canno! be prior to the date the application is filed. The date and/or tima is :

{Dalayed effective date andfor tima)

Aol Holly Seel - CFO 8/27/2014
Signature of A}lthoﬂzod Representative Printed Name & Title Date
CT Corporation System
1 P ¥ , consent to serva.as the reglstered agent on behalf of the business entity.

" Tyrerenint Hame of Rogistored Agant
R;rncli_ Kenrnev Asst, Sceretary 8/28/2014

Signature of Reglstered Agent ’ Pelnted Name Title Date
(0112)




