COMMONWEALTH OF KENTUCKY {
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings
Business Filings

PO Box 718

Frankfort, KY 40602

(502) 564-3490
www.s0s.ky.gov

Certificate of Authority
(Foreign Business Entity)

Pursuant to the provisions of KRS 14A and KRS

271R, 273, 274,275, 362 and 386 the undersigned hereby applies for al
on behalf of the entity named below and, for that

purpose, submits the following statements:
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! L
hority to transact business in Kentucky
! L

1. Theentityisa: C@ profit corporation (KRS 271B). - nonprofit corporation (KRS 273). Bl professional service:corporatidﬁ (KRS 274).
business trust (KRS 386). limited liability company (KRS 275). professional limited fiability combany (KRS 275).
3 limited partnership (KRS 362). _ : |
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2. The name of the entityis___ St Seudthern (Vos Xayuchon  Speaal fes Tag -

(The name must be identical to the name on record with the Secretary df State.)

3. The name of the entity to be used in Kentucky 5 (if applicable):

(Only provide if "real name” is unavailable for use; other\fl
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4. The state or country under whose law the entity is organized is f\f ardh (ax ("‘.j! 143

se, leave blank.)
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5. The date of organization is ViR and the period of duration is
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8. The mailing address of the entiy:s, principal office is

left biank, the period of‘;duration

is considered perpetual.)
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Street Address ¢ City State | Zip Code ‘

7. The street address of the entity's registered office in Kentucky is 3 |
2, Wesk Main SE Sude 512 Craak bet (Y Hato/

Ol e s lnen O+ Oude Sk Frank o 4 - AL

Street Address (No P.O. Box Numbers) B City State Zip Code | |
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and the name of the registered agent at that office is Q(‘gf\ U ela P)LT: vs i l:

8. The names and business addresses of the eniity’s representatives (se

cretary, officers and directors, managers, trusfees or genéral partnier ):
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Name Streetor P.0.Box city’ s State | " Zip Code| | |
Name Street or P.O. Box City State | Zip Code/ |
Name Street or P.O. Box City State
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4. If a professional service corporation, alt
and treasurer are licensed in one or more
statement of purposes of the corparation.

the individual shareholders, not less than one half {1/2) of the directars, and

10. | certify that, as of the date of filing this application, the above-named entity validly exists und
11. If a limited partnership, it elects to be a limited fiability limited partnership.

er the laws of the juris

Check the box if applicable:

12. This application will be effective upon filing,

unless a delayed effective date andfor time is provided.

| Zip Code |

all of the officers other than the secretary
states or territories of the United States or District of Columbia to render a professional sérvice desp

ribed in the

tiction of its formation, |
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The effective date or the delayed effefziive date cannot be prior to the date the application is filed. The date and/or timg is il
s d dy 7§/ / (Delayed effectile date and/or time)
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Signatle of Authorized Representative i Printed Name & Title
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; _consent lo serve as the registered agent or
TypelPrint Name of Registered Agent

| {
| behalf of the busines:
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M e Danijela Byers AssistanzL
Srgnature oflﬁégisiered Agent / Printed Name Title |
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