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COMMONWEALTH OF KENTUCKY 

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE 

~~v►s~on at Business Filings ~ C~i'tiflCate of AuthQl'ity FBE Business Filings 
PO Box 718, Frankton, ItY 40602 (Foreign Business Entity) 
(502) 56a-3490 
www.sos.ky.gov 

Pursuant to the provisions of KRS 14A and KRS 271 B, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky 
on behalf of the entity named below and, for that purpose, submits the following statements: 

1. The entity to a : ~ profit corporation (KRS 271 B) ~ nonprofit corporation (KRS 273) ~ professional serv(ce corporation (KRS 274) 
business trust (KRS 386). ~ limited liability company (KRS 275) ~ professional limited Ilabilily company (KF2S 275) 
tlmited partnersh(p (KRS 362). ~ ltd aooperaUva assn. QCRS) ~ siatutay (rust 
ngn~profit Ilr, (KR3 275) ~ cooperative assn. (KRS) 

2. The name of the entity Is An~nda Hemp Inc. 
(The name must be identical to the name on record with the 6ecretary of State.) 

3. The name of the entity to be used in Kentucky is (if applicable): 
~pnty prgvida tf "real namo" is unavailable for use; otherwise, leave blank.) 

4. The state or country under whose law thA 9ntity is organized Is,1JQv,~ ela _ 
5. Tho date of orgAnization is 6/23/2415 and the period of duration is 

(IF IaN blank, the period of duration Is oonsldered perpetuai.~ 

6. The mailing address of the entity's principal offico fs 
1x61 South ~dgawater I~oad Cynthiana KY 41Q31 
Street Address City State 21p Codo 

7. The street address of lhQ entity's registered office in Kentucky is 
828 Lane Allen Rd, Suite 218 Lexington KY 40504 

Street Address (No P.q. Box Numbers) City ~ 6tote iz p Codo 

and the n~mo of the registered agent ai Ihat office Is Capitol Corporate SeNlces, InC. 

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

John Ryan 5666 La Jolla Bivd. #118 La Jolla CA 92037 
Hama Street or P.O. Box City 3Wte Zip Code 
Jonathan Brown P.Q. box 648 Cynthiana Ky 41031 
Name Street or P.O. Box C(ty State Zip Code 
Eric Wang P.O, Box 6A8 Cynth(ana KY 41031 

Name ~ Streot or P,b, Box Ciry State 21p Code 

9. If a prolesslonel sorv~ce wryoraUon, ail Ina Individual shareholders, not less than one half (i/2) of the direclars, and ell of the o~lcers other Than tho secretary and Iroasurer are licensed in ono or 
more status or tertitories of the United 9tatas or District of Columbia to render a proiessfnnal service described In the statement of purposoa of the corpora0on. 
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 (oRnation. 
11. If a limited partnership, it elects to be a limited ~labflity limited partner3hlp, Check tho box tf appilcable: [~ 
12. If a Bmited liability company, check box ifmanager-managed. 
13. This application will be effective upon filing, unless a delayed effective date and/or time is provided. 
7hv effective data or the delayed effective dale ct~nnot be prior to the data the Application is filed. The date andlor limo is 

Please Indicate the Kentucky county in which your business operates: 
cuunry; Harrison 

To contp/ate the following, please shade tl~e box completely, 
Please indicate the size of your business Please indicate whether any of the folinwing mnkQ up more than fifty percent (SD96) of your business ownershlp~ 

~5iriHll (fewer Nian 50 employees) Women-owned ~Veteren Owned ❑Minority owned 
❑Large (50 or more ample ees) 
Please Indicate which of the following best describes your business: 

F~rlcultute Mlning Services [~ConstruCtfon 
❑Wholesale Trade ❑Retell Trade ❑Manufadurin~ []~In7nce, Insurance, (teal Estate 
❑Public A ~h isfr Uon 07ransportadon, Communicptlons, Electric, Gas, SaNtary Services 
❑Other 

~ John Ryan, President wxl5/20'I'~ ~~ ~~ ~ '~.c~~ 
Signature of ut ri Re resents v Printed Name &Title oats 

Ca ~~o e~iora~~ Services, Inc. 
I, ,,,_, p _... ,consent to servo as the reflislered ~yent on behalf o(iho business entity. 

7y elPrint Nam of RegiatAr Agent 311312019 Delanie Case asst sec 
Signature of Registered Agent Printed Name Title Dete 

(05/17) 

1051741.09 amcray
P101

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed: 
3/14/2019 11:57 AM
Fee Receipt: $90.00


