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COMMONWEALTH OF KENTUCKY
Avison Lunpercan GRIVES, SECRETARY OF 8TATE

Division of Business Fillngs i §
Business Filings Certificate of Authority FBE

PO Box 718 {Foreign Business kntity)
Frankion. KY 40802
{502) 5643480
waww sas Ky gov

Pursuant 1 the provisions of KRS 144 and KRS 2718, 273, 274.275. 362 and 386 the undersigned hereby applies for aulhoity to ransact business i Kentucky
ot behalf of the entity named below and, for that purpose, submits the following statements:

s ii::) : -y ™
1. The enlitvis a: profit corporation (KRS 2718). sonprofit corporation (KRS 273 C,:} professional senace corporation (KRS 274}
el DUSINESS HUSL (KRS 388} frnited Babildy company (KRS 278). {3 professionat imited liability company (KRS 275).
73 umited partersip (KRS 362)°
2 The name of the entity is Ci{ws‘ [uIRY L_ L. <

{The name must be denthoal 1o the same on record with the Secretery of Stated

3. The name of ihe entity to be used i Kentucky & #f applicabie)

{Ondy provide ¥ “rost name” is enavailable for use; otborwise, leeve blaniu}

4, The siste or country under whose law the enfity is organized is Y\‘f\ inne m“‘k‘ e,

5. The dats of organization is 1y i ¢ ‘ O and the penod of duration is p“»’l v Q@‘}’ e A
{1 ot Dlank, the paried of dusation
&y consldensd perptuat}

§. The maling address of the entity's prindipal office

iCieo Mouat Cuvue HAue Moaneapeld i N SSHox
iy

Stoaet Address Siate Lp Code

7. The sireet adiress of the entily's registerad office in Kentucky 8

209 Lone Atien Rad Gye 2 Le m\;m‘\ N LoSoy
City

Straot Addvess (No B0, Box Numbers) Beate 2ip Sode

o
and the name of the registered agent al thet office is I ) (;( el C:a LRSI - L
H

5. The names and business addresses of the entily's represematives (secratary, officers and drecions, mansgers, Fustees of genaral parinersy:

{ e PO an? P
5 &‘&s@w Moo ve A ey N K Corve o f\‘\d\&f“ﬂ’*mm\im NN e R ﬁjﬁ:
Name f Streat of PO, Box ity ¥ State Sip Cods
Name Styeet or PO, Box City State g Code
Name Strent v PO Box Sy State Zip Code

9. ¥ 2 professional service corporation, all the individual shareholders, not less than one half {1/2) of the directors, and sit of the officers olher than the secretary
and Yessurer ave hoensad in one or more states or terrilories of the United States or Distret of Columbia to render 8 professional senice descrbed in the
statemeant of purposes of e corporation.

10, | cartify thal. as of the date of filing this application, the ahove-named enlly vallly exsts under (he laws of the junsdiction of its formaten
14, f a lirmited partoership, it elacts to be a linited Hability Himited partnership. Check the box i wgﬂicah!&@

12. This apphcation will be effectve upon filing, unless & delayed eflective date andior me & prownded

The effective date or e ved efisctive date cannot be prior 1o the date the apploation s fled. The dote andiortime s
/e/\,/' ictayed efiective date andfor time)
Rapregsentative Prinded Name & Tite Date

&{ '\}\\% :S:X\CA eensent {o serve as the rogistered sgent on behall of the business ently
MU o ol s, - Soversa Bodvedza) Voo sefzafeots
%f&\&@ Sexuites ;I0C.




