COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of %‘.‘.:'.'"“ Fllings Certificate of Authority FBE

PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3480
WWW.505.ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,276, 362 and 386 the undersigned hereby applles for authority to transact business In Kentucky
on behalf of the entlly named below and, for that purpose, submils ths following stalements:

1. Theentitylsa: () profit comporation (KRS 2718). £ nonprofit corporation (kRS 273). 3 professlonal service corporation (KRS 274).
business trust (KRS 388). () limited liablity company (KRS 275). professional imiled liabllity company (KRS 275).
(3 limited partnership (KRS 362).
2. The name of the entity 1s I Monitor Corporation
(The name must be Identical to the name on record with ths Sacratary of State.)

3. The name of the entlty to be used In Kentucky s (If appBoable):

{Only provide if “real name" is unavaliable for use; otharwise, leave hiank.)
4. The stale or couniry under whose law the entity is organized Is California

5. The date of organization Is 08/10/1990 and the pericd of duration Is

(if1sft blank, the pariod of duration
Is considered perpetual,)
6. The malling address of the entity's principal office Is

PO Box 6358 Santa Rosa CA 95406
Street Address City Stats Zip Code
7. The streel address of the eniity's registered office In Kentucky Is

828 Lane Allen Road S1€. 214 Lexington KY 40504
Streat Address (No P.O. Box Numbars) City State “Zip Code

and the neme of the reglsterad agent at that office Is_MCOrP Services, Inc.

8. The names and business addresses of the enlity's representalives (secrelary, officers and directors, managers, trustees or ganaral partners):

Dean DeBaun 1050 Hopper Avenue Santa Rosa CA 95403
Name Street or P.O. Bax “City “State “Zip Code
Chris N DeBaun 1050 Hopper Avenue Santa Rosa CA 95403
Name Street or P.O, Box City “Stata Tp Code
Nama Street or P.O. Box City State Zp Code

8. If a professional service corporation, ali the Individual sharehalders, nol less than one half (1/2) of the directors, and all of the officers other than the secratary
and treasurar are licensed In one or more states or terrilories of the United Stales or District of Columbla lo rendar a professional servica described in the
stalement of purposes of the corporation.

10. | cariify thal, as of the date of filing this application, the above-named entity validly exists under tha laws of the of ils formation.
11, If a limited partnership, it elects to be a limited llabllity limited partnership. Check the box If applicable:

12. This application will be effective upon filing, unless a delayed effeclive dete and/or ime Is provided.
The affactive data or the delayed sffective date cannot ba priar to the dale the application is filed. The dale and/or time Is
{Delayed effeciive dats andar time)

Wm Dean DeBaun, President 10/17/2014

Signature of Autharized Represeniative Printad Nama & Title Date

.\ﬂ_gx.p S'e/(\“(.f(? ln(/ , consent lo serve as the regisiered agenl on behalf of the business enlily.

AV s e o 9 Sexites, . ¢, Awthorized Qercpn Iplaofi

(01112)



