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COMMONWEALTH OF KENTUCKY

ALISON LUNDERGAN GRﬂMEs, SECRETARY OF STATE
|

Busimens Fiinea oS Flngs | - Certificate of Assumed Name ASN
PO Box 718 (Domestic or Foreign Business Entity)

Frankfort, KY 40602
{502) 564-3490
www.S0S. ky.gov

Pursuant to the provisions of KRS 365, the undersigned applies to assume a name and, for that purpose, submits the
following statement:

1. The assumed name is: H—ud.tﬂt- ']’_j@kLS’U Q{)Wd&lmhh—

2. The name of the business entity (and in the case of general partnership, the partners) that is/are adopting the assumed

o senilus Vallay Davelogment L1e

Name must be identical to the name on recgrd with the Secretary of .‘.’ftate.)

3. The “real name” is (you must check one):

__a Domestic General Partnership ____aForeign General Partnership
__aDomestic Limited Liability Partnership __ aForeign Limited Liability Partnership
__ aDomestic Limited Partnership _____aForeign Limited Partnership
_aDomestic Business Trust __ aForeign Business Trust
___aDomestic Corporation __ aForeign Corporation

_\A Domestic Limited Liability Company __ aForeign Limited Liability Company

4. This application will be effective upon filing, unless a dell‘ayed effective date and/or time is provided. The effective date
or the delayed effective cannot be prior to the date the application is filed. The date and/or time is

{Delayed effective date .
and/or tima)

]
5. The business is organized and existing in the state or country of ‘H'DIDKJ()S Q)uf\?{'j

6. The mailing address is:

Lo og 307 Kotz Ky 2055

Street Address or Post Office Box Numbers Clty StateJ 2ip

C’W{Jerjuw under the laws of Kentucky that the forgoing is true and correct.
/ l —
M Member Hfjs[2020
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o
Auﬂ@eﬂy_s)&namre rinted Name Title Date

(0112)



