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COMMONW~AI,'TH OF KENTUCKY 

MICHA~~. G. ADAMS, SECRETARY l7F STA7~ 

givisian of BusineE 
~.o. eox ~~s 
Frankfort, itY 40602 
(502) r6A-34fl0 
w~n'y~ sas,kv.cfnv 

Certificate of Autha 
(~arelgn business Entity) 

Pursuant io fhe provisions of KRS 1QA — p30 fhe undersigned hereby applies for authority to transaot business in Kentucky pn behalf of the entity named Below 
and, for that purpose, submits the following statements: 

1. The entity is a: pratit cotporaifon [__. _..a nonprofit corporation ~ professional Ilmited liability company 

bus}Hess tru31 ✓ limfled IiAblfity company etatulory trust 

I(mlted partnership lEd cooperative association ~ athor 
nnn•profit !Ic professional service corporAi(on 

2. The name of the entity is flue Canyon 178 KY, LLC 
(The name must be identical ko !hu name on reoord wiEh tha Secretary of State.) 

3. The name of tha entity to be psed In Kentuoky is (iF applEcable): ~~ue Canyon 17B KY, LLC 
tanly provid0 if "real name" is unavailable for use; otherwise, leave blank,) 

4, Tho state or counEry under whose law the entlly Is organized Is ~Q~~ware

5, The date of organization Is July 7, 2Q21 and tha period of duration Is 
(If IeFt blank, duration is considered perpeEual,) 

6. The mailing address of tl~e entity's principal office !s 
1266 Furnace Brook ParkwAy, 51e. 300 Quincy MA 62169 
Street Address Clky State Zlp Code 

7. The street address of the enYiry's registered alfice !n Kentucky Is 
828 Lane AIIsn Road 

(Na P.O, Box 

and the name of the registered agent at that pftice is 

Lexinpion Ky 4050A 
City Stpl9 Z(p Code 

$eNIG98. IhC~ 

6, The names and business addresses of the entity's represenlalives (secretary, of~cors and dl~ector~, managers, Iruetees orpeneral partners); 

Stephen F. Vazza 1266 Furnace Brook Parkway, Sle, 30tl QufnGy 
Nam9 Sfreet or P.O, Box City 

MA 02169 
&tats Zip Code 

hEame Street or F,A, Box City Stale Zip Code 

Name Stroet or P,Q. 8ax Gity State Zip Code 

9. If a pro(essionai service corporation, all the individual shareholders, not less than onH ha{f (112) pf the directors, snd all of the officers other than the secretary 
and Treasurer are ~iaensed in one or more states or territories of the United Stales or pislrlol of Columbia io render a professional service described in the 
slaEemeni of purposes of the aorporaUon. 

10, I certify That, as of the dale of (ilinp this application, the above•namod enflly val(dly exisia under the laws of the Jurlsdictipn pf Its tormatlon. 

11, if a Ifmitod partnership, it elects to be 4 limited Ifabtlity Ilmited partnership, Check the box IE applicable: 

12. If a Ilmlied Ilsbillty company, check box iFinanager-managed: Q 

13. g~~~&g~l~ wUi be effective upon filing, 

~~'^^""" ~• v~1n7A' Stephen F. Vazza July 8, 2021 
Signature a u horized~Represencative Printed Name & TIHe Dale 

~ Capitol Corporate Services, inc. ,consent to serve as the reglslered agent on behalf of the business entity. 
TypefPrint Name of Fteg~etered Agent 

~~-r,~` ~ ~'~ ~-r,~ f --~~' Sadi Boyette Assistant Secretary ~wiy s, za21 ,~,,, 
Slyneture of Registerod A ~nt Printed Name Tlfle Date 

1159242.06 balimonos
L902

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
7/14/2021 3:01 PM
Fee Receipt: $90.00


