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COMM~NW~ALTH OF KEfVTUCKY 

MICHAEL G. ADAMS, SECRETARY OF STATE 

oivtstan of euatness FIIIngs 
P.O. Bax 778 
Frank(or►, KY 40602 
(5Q2) 564-3A90 
www.sos.ky.pov 

(foreign E~usiness ~ntily) 
~~ 

Pursuant tp the provisions of KRS 14A — D30 the undersigned hereby oppifos log auihorily to transact business In Kentucky on behalf of the entity named below 
and, for lhat purpose, submits the following sletemenls: 

1. The entity !s a: ~ profit corporation ~ nonprofit cwporatfon 8 professional Ifmiled Ilabilfty oampany 
buslnoss trust ~ limited Hehtlily company - statutory trust 
limited partnership ltd caoperalive ossoclatian ~ other 
non-profit III praf~s~lonai service corporation 

2, The name of tt~e entity is slue Canyon 35 KY, LLC 
(The name must be identical to the name on record with the Secretary of Slate.) 

3. The name of the entlEy la be used In Kentuoky is (ff applicable); B~u~ ~~nyan 35 KY, LLC 
(Only provide If "reef name" Es unavailable for use; otherwise, leave blank.) 

Q, The state ar country under whose law the entlly is organized Is Delaware

6. The dale of organizalfon is July 7, 2021 and !h~ period p(duralion is _ __ 
(IF le#t blank, durailon is considered perpetual,) 

6. 7tte mafllnp address pf the enlily's Principal office is 
1266 Furnoce Braok Parkwey, Sie. 30Q Quincy MA 02169 
Street Address Clty State Zip Code 

7. The street address ai the entity's reg(skered office in Kentucky is 
828 Lane Alten f~oad _ l.exlnr~fon Ky 40504 
Street Address (No p.0. Brix Numbers) C`~(t'0~ City State Zip Code 

and the name of the registered agont of That office Is~~~orporeie Services. tnc. 

B, The names and business addresses pf the entfty's represenialivos (secretary, officors and directors, managers, Iruslees ar general na~tnars); 

Stephen F. Vazza 1266 ~urnnce Brook Parkway, Ste. 300 Quln 
Name Street or p.0. t3ox City 

MA 02169 
&fate Zip Cadu 

Name Street or i'.0, Box Clly State Zip Cady 

Name Street or P,O. Box Clty State Zip Cada 

e. If a professlanal service corpora~fon, elf the ind(vidua{ shareholders, not less than one half (112) of Ih~a direcEors, end all of Iho ofilcsrs other than the secretary 
and treasurer are licensed In one or more states or ierrltories of the Unilad SiaEes ar Dlatrfct of Columbia to render a profesalanal aerviea described In the 
statement of purposes of the corporation. 

10. I certify That, as of the date of filing this appli~atian, the above.named entity validly exists undor the laws a1 the Jurisdiction of Its formailon. 

11. I(a limited pahnership, it e{ects i~ be a (smiled liability limited parinershlp. Check Ehe box If applicable: ❑ 

12, If a Iimfled Ifab(Ilty company, oheck box !f manager-managed: Q 

13. T ' ~~~N~p~!!II be eftecElve upon filing, 

~`~""~"" ~• " ~Jn7a' Stephan F. Vazza July 8, 2021 
Signature o u~io ~ied epresentative 1'rinled Neme &Tilts tl

~ Gap(tol Carporale Services, Inc. , Cgnsenl td aArve as (he registered agent on behalf of the businee~ on111y. 
TypelPrint t3ame of Registered Agont 

r l l _~,~, ; ~~~ ~ ~~ ~~() Sadi Boyette Assistant Secretary ~u~y s, zoz~ 
Signature of Rng3slered Ager Pr(nted Nemo Title Date 

1159252.06 balimonos
L902

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
7/14/2021 3:08 PM
Fee Receipt: $90.00


