
Division of Business Filings 
Busln&as Filings 
PO Box718 
Frankfort, KY 40602 
(502) 564-3490 
w.v.v.sos.ky.gov 

COMMONWEALTH OF KENTUCKY 
ALISON LUNOERGAN GRIMES, SECRETARY OF STATE 

Certificate of Authority 
(Foreign Business Entity) 

FBE 

Pu~uant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386the uode~lgned hereby applies for authority to trails ad busllll!as In Kentucky 
on behalf of the entity named below end, for that purpose, submits the following statements: 

1. The enUty Is a : 0 profit corporation (KRS 2718). D nonprom corporation (KRS 273). 0 professional service corpora~on (KRS 274). 

0 business trust (KRS 386). W limited liability company (KRS 275). 0 professional limited liability company (KRS 275). 

0 llmlled partnarshlp (KRS 362). 

MJM Investments Two LLC 
2. Thenameof~eentltyls'e>oruum""'""""""""""""""~~--OC--""'OC.OO~"""""'----------------------------------lThe nama muat be Identical to the name on record wiltltlle SKTtlary of state.) 

3. The name of the entity to be used In Kentucky Is (If applicable): MJM Investments Two L LC 
(Only provide If "real name" Ia unavailable for uae; otherwl18, leave blank,) 

Indiana 
4. The state or country under Whose law the entity is organized Is•----------------------------------------------------------

5. The date of organization Is Dec · 1 2 ' 2 O 12 

6. The malllfl!l address of the entity's principal office Is 

8910 Purdue Rd. Ste 730 
StraQt Address 

and the period of duration Is -------,.-.-.;;c-;;-.-;;;;;"';;;-,c.;;;;;;;;;----
(lf taft blank, the period of duration 

Ia conaldal'ld perpetual.) 

Indianapolis IN 46268 
Zip Code 

7. The street address of the en~ty·s registered office In Kentucky Is 

306 W. Main Street, Suite 512, Frankfort KY 40601 
i,~""~'~"~'~";."~,.~.~.~.o~.~.~.,;,~,~m;,~.~-"~--------------------------~ ... ~~~-----------,,• .. • • .--------c •• ,~ ... ~ •• -----------
and !he name of the registered agent at that office is1 _::CcT:,.::C~o~q>~o:m~t~io~n~Scycs~tom:::: ______________________________________________ __ 

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

Max R • Kendall 8910 Purdue Rd. Ste 730 Indianapolis IN 46268 
N1me Streator P.O. Box . ., Sbto Zip Code 

Michael R. Speedy 8910 Purdue Rd. Ste 730 Indianapolis IN 46268 

··~ Stnlet or P .0. Box . ., State Zip Code 

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

9. If a professional service corporation, all the Individual shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secretary 
and treasurer are licensed In one or more states or territories of the United States or District of Columbia to render a professional service described lo the 
statement of purposes of the corporation. 

10. I certify that, as of the date of filing this application, the above-named enUty validlY eXIsts under the laws ofthe.,l!:!!!sdlcllon of its forma~ on. 

11. If a limited partnership, It elects to be a limited liability limited partnership. Check the box if applicable: U 
affective data and/or time Is provided. 

·::·:·:,:;_the date the application Is flied. The date and/or!lme is ,.;;;;;;;;;;;;;;o;;;;;r.;;;;;;;;;;;;;;"'"',--
(Delayed elfllcUVII d1te endtortlmat 

Max R. Kendall, Member Dec. 17, 2012 
Signature of Authorized Repreaentallve Printed Nama & TIUe ,,. 
"";,:;::;~~;:;2~;;-==----------------------·· consent to serve as the registered agent on behalf of the business entity. 

~?;;/l"lfl'l 

llYOI9 • 0111612!112 Woi!UO l{luw.,-Oolloo 

0845034.06 mstratton
L902

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed: 
12/17/2012 12:00 AM
Fee Receipt: $90.00


