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ADD
EXECU[ Michael G. Adams

Kentucky Secretary of State
Received and Filed:

STATE OF KENTUCKY 11/8/2024 2:38 PMO
CERTIFICATE OF CONVERSION Fee Receipt: $40.0
FROM A CORPORATION TO A

KENTUCKY LIMITED LIABILITY COMPANY
PURSUANT TO SECTION 275.376 OF
THE KENTUCKY REVISED STATUTES

[. The jurisdiction whete the corporation was first formed is the state of Kentucky
and the date the corporation first formed is December 17, 1992.

2. The jurisdiction immediately prior to filing this Certificate is the state of Kentucky,

3. The name of the corporation immediately prior to filing this Certificate is
Fischbach USA Inc. '

4. Thename of the limited liability company as set forth in the Articles of
Organization is Fischbach USA LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on the
08  dayof Novey far, AD. 2024,

= DocuSigned by:

By: 3 A
Authorized Person

Name: 1nomas Langensiepen

Print or Type
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COMMQNWEALTH OF KENTUCKY
MICHAEL G. ADAMS, SECRETARY OF STATE

Division of Business Filings ' . i
P.0. Box 718 s Articles of Organization KLC

Frankfort, KY 40602 Limited Liability Company
(502) 564-3490
www.S08.ky.gov

Pursuant to KRS 14A and KRS 275, the uhdersigned applies to qualify and for that purpose submits the foliowing statements;

Article I The name of the fimited liability company is;
Fischbach USA LLC

Article I: The stree! address of the limited Hability company's initial régistered office in Kentucky is:
900 PETERSON DRIVE _ ELIZABETHTOWN  KENTUCKY 42701
Street Address Only (No Post Office Box Numbers) City State Zip Code

and the name of the initial registered agent at that office s Corporation Service Company

Article HE: The mailing address of the limited Hability company’s initial principal office is:

800 PETERSON DRIVE ELIZABETHTOWN  KENTUCKY 42701
Street Address or Post Office Box Number City State Zip Code

Article IV: The limited liability company is to be managed by (must check one);
A. amanager(s).

X B. its member(s).

{Additional articles not inconsistent with faw may be stated in the space below or additional Ppages may be attached and incorporated by reference.)

L1 H checked, this is a veteran-owned business as defined by KRS 14A.1-070(45) (Include DD-214 forms of all prospective
veteran-owners with redactions to remove social security numbers, dates of birth, and home addresses. Note: DD-214s wil
not be available for public view and will be destroyed after verification by the Secretary of State).

IfWe declare under penalty of perjury under the faws of the state of Kentucky that the foregoing is true and correct.

Thomas 1.angensiepen 08 November 2024
£y
Sighapture of Organjzer; . . Printed Name & Title Date
(rviandlc Cralisduniy Chrisanth Gradischnig 08 November 2024
Signature of Organizer Printed Name & Title Date

i ice Compan )
i Corporation Servic pany . consent to serve as the registered agent on behalf of the limited liabiiity company.

Pr@eﬂ Agent
/S /&/\—"__’ Mike Newell 11/08,2024

¢ Signatura of Registerdd Agent Printed Name Date

(04/24)



