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COMMONWEALTH OF KENTUCKY 

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE 

Division of Business Filings Cer#ificate of Authority FBE 
Business Filings 
PO Bax 718, FrankfoR, KY 40602 (Foreign Business Entity) 
(502) 564-3490 
www.sos.ky.gov 

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 38& the undersigned hereby applies far authority to transact business in Kentucky 
on behalf of the entity named below and, for that purpose, submits the #ollowing statements: 

1. The entity is a : ~ profit corporation (KRS 2718) ~ nonprofit corporation (KRS 273) ~ profiessional service corporation (KRS 27d) 

business trust (KRS 386). ~ limited liability company {KRS 275) ~ professional limiiad liability company (KRS 275) 

limited partnership {KRS 362). ~ ltd cooperative assn. (KRS) ~ statutory trust 

non-profit iic {KRS 275) ~ cooperative assn. (KR5) 

2. The name of the entity is EdjSpoRs lnc. 
(The name must be identical to the name an retard with the Secretary of State.) 

3. The name of the entity to be used in Kentucky is (if applicable): EDJS Holdings InC. 

(Only provide if 'real name" 3s unava(iabla for use; otherwise, leave blank.) 

4. The state or country under whose !aw the entity is organized is Delaware 

5. The date of organization is ~9~05~~1 ~ and the period of duration is 
{If felt blank, the period of duration ie considered perpetual.) 

6. The mailing address of the entity's principal office is 
732 E. Market Street Louisville KY 40202 

Strtaei Address Cky State Zip Code 

7. The street address of the entity's registered office in Kentucky is 
732 E. Market StreeT Louisville KY 40202 

Street Address {Na P.O. Box Numhers) City Sfate Zip Code 

and the name of the registered agent at that once is Seen O'Leary 

8. The names and business addresses of the entity's representatives {secretary, officers and directors, managers, trustees or general partners): 

Sean O'Leary 732 E, Markel Street Louisville KY 40202 

Name Street or P.O. Box City State Zfp Code 
John Berkeley 732 E. Market Street Louisville KY 40202 

Name Street or P.O. Box City State Zip Code 

tJame Street or P.O. Box City State Zip Code 

9. It a professional service corporation, alt the individual stiarehoiders, not less than one haH (i12) of the directors, and all of the officers other than the secretary antl treasurer are licensed in one w 
more states or teaitories of the Uniled States or District of Columbia to re+xler a proleasionai sarvira described fn the statement of purposes W the corporation. 

10. I certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction of its formation. 
11. !f a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable: ❑ 

12. !f a limited liability company, check box if manager-managed: ❑ 
13. This application will be effective upon filing, unless a delayed effective date and/or time is provided. 
The effective date or the delayed effective dale cannot be prior to the date the application is filed. The date andlor time is 

Please indicate the Kentucky county in which your business operates: 
County: Jefferson 

To complete the /ollowing, please shade the boz completely. 

Please indicate the size of your business: Please indicate whether any of the following make up more than fifty percent {50%) of your business ownership:
Small (fewer tfian 50 employees} 

❑Women-Owned ❑Veteran Owned Minority Owned 
W rge (SO or more empio ees) 

Please indicate which of the following best describes your business: 

Agriculture Mining Services Construction
Wholesale Trade ~Retaii Trade Manufacturing ❑Finance, Insurance, Reai fstate 

❑Public Administration Transportation, Communications, Electric, Gas, Sanitary Services
Other 

Sean O'Leary, Chief Executive Officer 09176!2019 
Signature o! Authariz Representa ' a Printed Name &Title Data 
~ Sean O'Leary , consent to serve as the registered agent fln behalf of the business entity. 

'nt Name of Regisi d Agent 

Sean O'~eary Chief Executive Officer 09/16/2019 
Signature of Registered Agent Printed Name Title Date 
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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed: 
9/17/2019 4:42 PM
Fee Receipt: $90.00


