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ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
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PO Box 718 (Foreign Business Entity)

Frankfort, KY 40602
(502) 564-3490
www.s05s.ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 382 and 386 the undersigned heraby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submits the following statements:

1. Theentityis a: [:3 profit corporation (KRS 2718B). J nenprofit corporation (KRS 273). ) professional service corporation (KRS 274),
business trust (KRS 386). 3 limited liability company (KRS 275). professional limited fiability company (KRS 275).

C3 limited partnership (KRS 362).

2. The name of the entity is 00 _Rentals, LLC
{The name must be identical to the name on record with the Secretary of State.}

3. The name of the entity to be used in Kentucky is (If applicable); CERexXALEX GB Rentals Illinois, LLC

{Only provide if "real name" I8 unavaliable for use; otherwise, leave blank.)

4. The state or country under whase taw the enlity is organized is, Hinois
5. The date of organization is me 9, 2014 and the period of duration is
(if loft blank, the poriod of duration
is considered perpetual.)
6. The mailing address of the entity's principal office is
2415 Palumbo Drive Lexington Kentucky 40509
Stroot Address City State Zip Code
7. The street address of the entity's registered office in Kentucky is
2373 Palumbo Drive Lexington Kentucky 405609
Streat Addrass (No #.0. Box Numbers} Clty State Zip Code

Matt Montgomery

and the name of the registered agent at that office is

8. The names and business addresses of the entity's representatives (secretary, officers and directors, managers, trustees or general pariners);

Matt Montgomery 2373 Palumbo Drive Lexington Kentucky 40509
Name Street or P.O, Box Clty State Zip Code
Name Street or P.O. Box Clty State Zip Cada
Name Stroeot or P.O, Box City State Zip Code

9. If a professional service corporation, all the individual shareholders, not less than one half {1/2) of the directors, and ali of the officers other than the secretary
and treasurer are licensed in one or more states or territories of the United States or District of Calumbia to render a professional service described in the

statement of purposes of the corporation.
10. | cettify that, as of the date of filing this application, the above-named entity valicdly exists under the laws of the jurisdiction of its formation.

11. if a limited partnership, it elects 1o be a limited liability limited partnership. Check the box if applicabletl:l

12. This application will be effective upon fiing, unless a delayed effective date and/or time is provided.
The effective date or the delayed effective date cannot be prior {o the date the application is filed. The date andfor time is

{Delayad offective date andior time)

¥ M MM‘ Matt Montgomery, Manager X lf/?—’/%rf

Signature of Authorlzed Represanta!i\f / Printad Name & Title Date

I, Matt Montgomery . consent to serve as the registered agent on behalf of the business entity.
Type/Print Name of Reglsterad Agent

~TC . . Matt Montgomery Registered Agent x H/32/2065

Sigrature of Registered Agent d’ Printed Nama Title Dateo
(01112}




