COMMONWEALTH OF KENTUCKY
TREY GRAYSON, SECRETARY OF STATE

Division of Corporations e :

Business Filings Certllflcate of Authonty f_or . _ FCO
PO Box 718 Profit/Nonprofit/Professional Service Corporation

Frankfort, KY 40602 (Foreign Business Corporation)

(502) 564-3490

WWW.S0S.Ky.gov

Pursuant to the provisions of KRS Chapter 271B, 273 or 274, the undersigned hereby applies for authority to transact business in Kentucky on behalf of the
corporation named below and, for that purpose, submits the following statements:

1. The corporation is: |lerofit corporation (KRS 271B). I:lnonproﬁt corporation (KRS 273). [:l professional service corporation (KRS 274).

2. The name of the corporation is Laur/'fs R CAVI'S'/'CVISCI/I ASSOC/.Q '/CS S .Z;7C .

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

(Only provide if “real name" is unavailable for use; otherwise, leave blank.)

4. The state or country under whose law the corporation is incorporated is NLS cons /‘}’7

and the period of duration is

5. The date of incorporation is

6. The mailing address of the corporation’s principal office is

800 University Bay Driye . St . 400 Madlison Wi S53705- 2299

Street Address City State Zip Code

- 7. The street address of the corporation’s registered office in Kentucky is

/1303 Doran Road Murray KY Y20 - A8b/ .

Street Address (No P.O. Box Numbers) City ‘ State Zip Code
and the name of the registered agent at that office is UZMC.S P, HC CO\/

8. The names and business addresses of the corporation’s current officers and directors are as follows:

Dianne Chriskensen 800 Univevsi /y Bay Dr. Madisen W) 53705-2299

Name Street or P.O. Box 7 City State Zip Code

laurits R. Chrisknses; 800 Unive Vsn‘v 543/ De. Madisers, W/ 63 70S -2299
Name Street or P.O. Box Clt State Zip Code
.Daua/as ves 800 University Pay DR. Madisern W S3705-2299
Names«J Street 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 all 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 Columbia to render a professional service described in the

statement of purposes of the corporation.

10. A certificate of existence duly authenticated by the Secretary of State accompanies this application.

11. This application will be effective upon filing, unless a delayed effective date and/or time is p The effective date or the delayed
effectlve date cannot be prior to the date the application is filed. The date and/or time is b/ /jZO/ .

Délaydd effective date and/or time)

0 tbhace 7, CEO b/t /20/2
Signature of Officer 6r Ch‘arrman of the Board Printed Name & Title Déte
I, gzmc S P M o [’0\[,\ , consent to serve as the registered agent on behalf of the corporation.
Typel! t Name of Re red A
j James P. McCoy, Affiliate 6/4/2012
ature of Regist€red Agent Printed Name & Title Date

(08/10)



