COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

Division of Business Filinga Certificate of Authority FBE
POBXTIE (Foreign Business Entity)

Frankfort, KY 40602
(502) 584-3490
Www.808.Ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 388 the undersigned hereby applles for authonity to {ransact business In Kentucky
on behalf of the entity named befow and, for that purpose, submits the following stalements:

1. Theentiylsa: v profil corporation (KRS 271B). E nonprofit corporation (KRS 273), professional service corporation (KRS 274).
business tust (KRS 3886). limited Habllity company (KRS 275). professional limited llabllity company (KRS 275).
[:l limited partnarship (KRS 362).

2. The name of the entiy s INtelligent InSites, Inc.
(The name must be identical to the name on record with the Sacretary of State.)

3. The name of the entlly o be used In Kenlucky Is (if applicable);

{Only provide If “reat name" Is unavailable for use; otherwine, leave hlank.)

4. The state or country under whose law the entily Is arganized Ia D e l o wayre.

5. The date of organization s é/ / / / / and the period of duration [s

{If loft biani, the perlod of duration
Is conslderad parpotual.)

6. The malilng addraas of the entily's principal office Ia

102 Broadway N, Sulte 200 - Fargo ND 58102
Stract Addresn City State 7ip Coda ’
7. The sireat address of tha entity’s reglstered office In I<entucky ls

828 Lane Allen Road, Sulte 219 Lexington KY 40504
Sireot Address (No P.O. Box Numbars) Clty . State Zip Gade
and the name of the reglatered agent at that office Is / n¢o f‘,D Se rJice S/, / Nc,

8. The names and business addreases of the entity's representatives (secretary, officers and dirsctors, managers, trustees or general pariners):

Doug Burgum 102 Broadway N, #200 Fargo ND 58102
Name Straet or P.O. Box Clty State Zip Code

Raymond Gruby 102 Broadway N, #200  Fargo : ND 58102
Name Strest or P.O. Box Clty State Zip Code

Trevor Gruby 102 Broadway N, #200  Fargo ND 58102
Name 8treet or P.O. Box Clity State Zip Gode

9, f a profeasional aervica corporalion, all the Individual sharehalders, not less than one haif (1/2) of the dlrectors, and all of the officers other than the secretary
and traasurer are licensed In one or mora atatea or terdiories of the United States or District of Columbia to render a professlonal service described in tha
statement of purposes of the corporation.

10. 1 certify that, as of the date of fillng this application, the above-named entity valldly exists under the laws of the urisdiction of lts formalion,
11. If a limited partnership, it elacts to be a limited Hability limited partnership. Check the box If appllcablezlj:]

12. This applicatlon

Il be effective upan flling, unless a delayed effective dats and/or time Is provided.
Aya ve date cannot be prior to the date ihe application Is flled. The date and/or lime Is
(Delayed affovtive date ang/or tima)

Jor) Sehnejoler- oo £/ v toa)s
Printed Name & Title Mats 4

consent to serve as the reglstered agent on behalf of the business entlty.

Jantce Auwll on behotf of ,
Co Seruices nc.o &{@nzgﬁ/ﬂgmg ela0//

Printed Nanje Titie Date

Signalure of Reglstered Agont
04/41)




