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COMMOIVUV~ALTH ~~ KENTUCKY 

MICHAEL G. ADAMS, SECRETARY OF STATE 

ngs 
P, O. Box 71a 
~ronkiorl, KY 40602 
(6Q2) 564.3490 
vyww.sos.kv aov 

(Foreign Business Entity) 

f~ursuanl to the provisions of KR5 14A -~ 030 the undersigned hereby applies far authority to transact business In Kentucky nn behetf of the entity named below 
and, for thot purpose, cubmHs the following slatams~nls: 

1, Tha entliy Is a: ~ profN carporAllan t -.. ~ nonprofit corporation ~ ~rofesslonal Iimifed llabllfly company 

business (rust ~ limited tiablllty company sialutnry trt~sl 
Ilmlted partnership ltd cooperative association ~ other 

non-profit lie professional service corporation 

2. The name of the entity is $lue Canyon 35 KY GP, LLC 
(The name must be Identical to the Hama on record with the Secretary of State.) 

3. "f't~e Herne of tfie entity to be used In Kentucky is (if applicable): Rlue Canyon 36 KY GP, LLC 
(Only provide If "rs~f name" is unevellable for use; otherwise, le~vo biank.) 

4. Tha state or country ender whose law the entity Is organized is Aalaware

6, The date of argsnizallon is ~~~y 7. 202 and the period of duratlor► is 
(IF left blank, duration Is considered perpetual,) 

6. Tho malting address of the entity's principal office Is 
1266 Furnace Brook Parkway, Ste. 3qp Qufnoy MA 0218~J 
Streei Address City State Zfp Code 

7. The skreet address oP fhe entity's registered office in ICeniucky is 
828 Lane Allen Road Lexington ~y 4x504 
Strael Address (Nn p,Q. fox Numbers w •~ ~ City State Ztp Code 

and Ehe name of tho regislerod agQnt aE thAt office (s orporafe Serolcos. Inc. 

B. The names and business addresses at the entity's reptesentat(ves (secretary, officers and directofs, managers, ffustees or general partners); 

Stephen F. Vazza 12&6 Furnace Brook Pa►kway, Sla, 30Q (~ufr~cy MA 02169 
Name Street or P.O. Box Rity State Zip Code 

Name Street ar P.Q. Box Clfy State Zip Code 

Narne Street or P.O. Bnx Clty Slate Zip Code 

9. If a professional service corporaflon, all the Individual shareholders, not less Ihan one half (112) of the directors, and all of the officers ether Ihen the secretary 
and treasurer are licensed in one or more states or territories of the United States or District of Columbia Ip render a prafesslonal service described in the 
statement of purposes of the corporatign. 

10. I cerl((y that, as of the dale o(filing this appNoalion, the above-named entiEy validly exists under the laws of the jurisdiction of its formation, 

11. If a limited partnership, it elects to be a limited IlabiElty Iimltad partnership. Check the box If applicable: ❑ 

12. If a Iirnited llabl{{ty company, check box ifmanager-managed: Q 

13, ~j~,f~;w11! ba effecgve upon fllfng, 

~~'^^""' ~' "~J~7~' Stephan F. Vazxa July 8, 2021 
Signature o u or ze ~hepresentsllve Printed Name &Title Date 

~, CapiEol Corporate Services, Inc. ,consent td nerve as the ra~istarad agent on behalf of the business entity, 
Type/print Name of RegigleYad Agent 

r ~a :' ~~ --~+ A Sadi Bovette Assistant Secretary ~~~v 8. ?o~~ 
Signature of IYoglsterod ant F'rintod Name Title ~ pate 

1159246.06 balimonos
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Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
7/14/2021 3:04 PM
Fee Receipt: $90.00


