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Pursuant to the provisions of KRS 14A and KRS Chapter 2718, 273, 274,275, 382 or 385, the undersigned applicant
consents to act as registered agent on behalf of the business enfity named below and, for that purpose, submits the
foliowing statements:

1. The business entify is {__ & comoration (KRS 2713, KRS 273 or KRS 274)
< 2 imited fiability sompany (KRS 275)
& limited partnership (KRS 362)
L a mited Fability partnership (KRS 352)
- 2 business trust (KRS 386)
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2. The name of the business entity is \9{\ S GRS U\e, L

3. The siate or country of incorporation, organization or formation is i Qﬁi}@g}&

;] ! e ¢
4. The name of the initial registered agent is 8 G A &y ol £5 L0 E § L i@
5. The sirest address of the registered office address in Kentucky is:
R = F ; g - é 4 i i e,
> <O Fredotie Ciilhnsdory oo, Bl
Street Address {No Post Office Box Numbers) City State 7 Zip Code

8. This application will be efeciive upon Ting, unless a defaved efective date andfor me is provided. The sfoctive date
or the delayed effective date canno? be prior o the date the appiication is filed. The date and/os time is .
{Delayed effective
date andfor tirme)

! declarednder penalty of perjury under the laws of Kentucky that t-‘?/e/iorgoing 15 frue and corect.
4 ¢ .
4 i
d

o~ 5

F i 5
e 5 ol L / Fal.y i
Lo s 55 o, FLTE R f ok f""?i 4

Si re of Refigtered Agent Printed Name 5 Title
ittt %Kg

21412



