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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings T ;
Business Filings Certificate pf Authority FBE
PO Box 718, Frankfort, KY 40602 (Foreign Business Entity)

(502) 564-3490
WWW,808.Ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 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 is a ; (IX1) profit corporation (KRS 2718) D nonprofit corporation (KRS 273) @D professional service corporation (KRS 274)

business trust (KRS 386). D limited liabllity company (KRS 275) professional limited liabilily company (KRS 275)
limited paitnership (KRS 362). D Itd ¢ooperative assn. (KRS) ) statutory trust
non-profit llc (KRS 275) cooperative assn. (KRS)

2. The name of the entlly Is_Ananda Hemp Inc.
{The name must be {dentical to the name on record with the Secretary of State.)

3. The name of the entily to he used in Kentucky Is (if applicable): __

{Only provide if “real name" Is unavailable for use; otherwise, leave blank.)
4. The state or country under whose law the entity is organized Is_Nevada
§. The date of organization is _6/23/2015

and the period of duration is
(If left blank, the perlod of “duration is considered perpotual )

6. The mailing address of the entity's principal office Is

1961 South Edgewater Road Cynthlana KY 41031
Strost Address City State Zip Code
7. The street address of the entity’s registered office in Kentucky s
828 Lane Allen Rd, Suite 219 _ _Lexington KY 40504
Street Address (No P.O. Box Numbers) City State Zip Code

and the name of the registered agent at that office Is _ Capitol Corporate Services, Inc.

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

John Ryan 5666 La Jolla Bivd. #118 La Jolla CA 92037

Name 3 Street or .0, Box City State Zip Code ___
Jonathan Brown P.Q. Box 648 Cynthiana Ky 41031

Name Street or P.O, Box ity State Zip Code

Eric Wang P.O. Box 648 Cynthiana KY 41031
Name Streot or P,O, Box ) City State Zip Code

9. If a professlonal service corporalion, all ine individual shareholders, not less than ona half (1/2) of the direclors, and all of the offlcers other than tho secrelary and {reasurer are licensed in one or
more states or territories of the United States or District of Columbia to render a professional service desciibed In the statemant of purposes of the corporation,

10. | cetify 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. If a limited parinership, it elects to be a limited llability limited partnership, Check the box if applicable: B
12. If 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 dale or the delayed effective date cannot be prior {o the date the application is filed. The date and/or ime is

Please Indlcatg the Kentucky county in which your business operates:
County: Harrison

To complate the following, please shade the box completely,

Please indicate the size of your business: Please Indicate whether any of the followlng make up more than fifty percent (50%) of your business ownership;
[Z1simall (Fewer than 50 employees) Women-Owned DVeteran Owned DMlnorlty Owned
[CJvarge {50 or more employees) "

Please indicate which of the following best describes your business:

| ClAgriculture o CIvining Cservices CICenstruction i i - ]
DWholesaIe Trade [CIRetall Trade [IManufacturing [Clkinance, Insurance, Real Estate
[Jeublic Administrdton [Irransportation, Communications, Electric, Gas, Sanitary Services
CJother A e e
John Ryan, President ’ ]T&o\ iy
Slgnature o{ _1 Tl %Re rosen(a S Inc. Printed Name & Title Date
I, Capl & é ser‘" ce 4 . consent io serve as the registered agent on behalf of the business entity.

TerIPrInt Nemd of Reglsturff Agent De lanle Case asst sec 3/13/2019

Signaturo of Roglatoered Agent Printed Name Title Date
(05/17)




