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C O M M O N W E A LTH O F K E N TU C K Y

M IC H A E L G . A D A M S, S E C R E TA R Y O F STA TE

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
D ivis ion ofBus ines s F ilings
P.O.B ox 71 8
Frankfort, K Y 40 60 2
( 50 2 ) 564-3490
w w w .sos.ky.gov

Pu rsu antto the p rovisions ofK RS 1 4A – 0 30 the u ndersignedhereby ap p lies for au thority to transactbu siness in K entu cky on behalfofthe entity nam edbelow
and, for thatp u rp ose, su bm its the follow ingstatem ents:

1 . The entity is a: p rofitcorp oration nonp rofitcorp oration p rofessionallim itedliability com p any

bu siness tru st lim itedliability com p any statu tory tru st

lim itedp artnership ltdcoop erative association p u blicbenefitcorp oration

non-p rofitllc p rofessionalservice corp oration other

2 . The nam e ofthe entity is_______________________________________________________________________________________________________.
(The nam e m us tbe id entic alto the nam e on rec ord with the Sec retaryofState.)

3. The nam e ofthe entity to be u sedin K entu cky is (ifap p licable):_________________________________________________________________________.
(O nlyprovid e if"realnam e"is unavailable forus e; otherwis e, leave blank.)

4. The state or cou ntry u nder w hose law the entity is organiz edis_________________________________________________________________________.

5.The date oforganiz ation is _______________________________________andthe p eriodofdu ration is ____________________________________.
(Ifleftblank, d uration is c ons id ered perpetual.)

6. The m ailingaddress ofthe entity’s p rincip aloffice is

_______________________________________________________________ _________________________ _______________ _____________________.
StreetA d d res s C ity State Zip C od e

7. The streetaddress ofthe entity’s registeredoffice in K entu cky is

_______________________________________________________________ _________________________ _K Y __________________________ ___
StreetA d d res s (N o P.O . BoxN um bers ) C ity State Zip C od e

andthe nam e ofthe registeredagentatthatoffice is ___________________________________________________________________________________.

8. The nam es andbu siness addresses ofthe entity’s rep resentatives (secretary, officers anddirectors, m anagers, tru stees or generalp artners):

_______________________________ ________________________________ ________________________ _______________ _____________________
N am e StreetorP.O . Box C ity State Zip C od e

________________________________ _______________________________ ________________________ ________________ ____________________
N am e StreetorP.O . Box C ity State Zip C od e

________________________________ _______________________________ ________________________ ________________ ____________________
N am e StreetorP.O . Box C ity State Zip C od e

9.Ifa p rofessionalservice corp oration, allthe individu alshareholders, notless than one half( 1 /2 ) ofthe directors, andallofthe officers other than the secretary
andtreasu rer are licensedin one or m ore states or territories ofthe UnitedStates or D istrictofC olu m bia to render a p rofessionalservice describedin the
statem entofp u rp oses ofthe corp oration.

1 0 .Icertify that, as ofthe date offilingthis ap p lication, the above-nam edentity validly exists u nder the law s ofthe ju risdiction ofits form ation.

1 1 .Ifa lim itedp artnership , itelects to be a lim itedliability lim itedp artnership . C heckthe box ifap p licable:

1 2 .Ifa lim itedliability com p any, checkbox ifm anager-m anaged:

1 3.This ap p lication w illbe effective u p on filing.

Signature ofA uthoriz ed R epres entative Printed N am e & Title D ate

I, _________________________________________________________, consentto serve as the registeredagenton behalfofthe bu siness entity.
Type/PrintN am e ofR egis tered A gent

______________________________________ _________________________ _________________________ ____________
Signature ofR egis tered A gent Printed N am e Title D ate

C ertific ate ofA uthority F B E
( Foreign B u siness E ntity)

BLN Emergency Management, LLC

09/01/2017

Indiana

perpetual

8320 Craig Street Indianapolis IN 46250

421 West Main Street Frankfort

Corporation Service Company

Beam, Longest & Neff, Inc.-Manager 8320 Craig Street Indianapolis IN 46250

James B. Longest-President of Mgr. 8320 Craig Street Indianapolis IN 46250

Ron Ellis-CFO of Manager 8320 Craig Street Indianapolis IN 46250

_____________________________________________ _R_o_n_E_lli_s,__Au_t_h_ori_z_e_d__Pe_rs_o_n____________ _O_ct_o_b_er___2_,_2_0_23______________

40601

Corporation Service Company

By: Corporation Service Company Assistant Secretary 10/06/2023

1313746.06 mmoore
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