APPROVED
JUN 07 2018

;INSN;:_I!AC;. STANDARDS COMMONWEALTH OF KENTUCKY
LS AL L e ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Businses Frloga Certificate of Authority FBE
siness Filings

PO Box 718, Frankfort, KY 40602 (Forelgn Business Entity)

(502) 564-3450

WWw.s0S.ky.gov

Pursuant to the provislons of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpase, submits the following stalements:

1. The enttyisa: & profit corporation (kRs 2718) I nonprofitcorporation (kRS 273) (D professional service corporation (KRS 274)

business trust (KRS 386). U} timited liabillty company (kRS 275) () professional limited fiability company (KRS 275)
limited partnership (KRS 362, Hd cooperativa assn. (KRS) statutory trust
non-profit lie (KRS 275) o) cooperative assn. (KRS)

Qakridge Equine Insurance
(The name must be identical ta the name on recard with the Secretary of Stats.)
3. The name of the entity to be used in Kentucky is (if applicable);

2. The name of the ertity s

(Only provide if “res| name* Is unaveilable for use; otharwise, leave blank.)
4. The state or country under whose law the entity is organized is KY
5. The date of organizationis _6-7-18 and the period of duration is .
(f left blank, the period of duration is considered perpetual.}

61‘13%“@.5' address of the enlity's principal office is

traet Lexington KY 40507
Street Addrese Clty State “Zip Code
7. The street address of the entity's registered office in Kentucky is
112 W High Street Lexington KY 40507
Street Address (No P.0. Box Numbers) City State Zip Code

and the name of the registered agent at that office is Matihew T Bowiing

8. The names and business addresses of the entity's representatives {secretary, officers and directors, managers, trustees or general partners):

Matthew T Bowling 112 W High Street Lexington KY 40511
N 5 Q. c Stat “Zp Cod
ﬁ?rm S Bowling 1 1'5%\?’:#!9‘?1 %?r‘eel Lg!:'dngton KYQ b5t
Name Street or P.C. Box City State Zp Code
Name Street or P.O. Box City State ZIp Cade

S If a professiona’ service corporation, all the individual sharenolders, not less than one haif (1/2) of the directors, and &l of tha officars cther than the secretary and treasurer are ficensed inone or
more states or tertiiories of the Unitad States or District of Columbla to render a professional service described in the statement of purposes of the corporation

10. | certify that, es of the date of filing this application, the above-named entity validly exists under the faws of the jurisdiction of its formation,
11. If a limited partnership, it elects to be a limited liabifity limited partnership. Check the box if applicable:
12. If & limited liability company, check box if manager-managed: I:I

13. This application will be effective upon filing, unless a delayed effective date and/or time is provided.

The effective date or the delayed effective date cannot be prior to tha date the appiication is filed. The date and/or time is June 8, 2018
Pleasa Ingicate the Kentuc unty in which your business operates;
County: Elayet}g ey L . i
To complete the following, please shode the bax completely.
Please indlcate the skze of your business: nse Indicate whether any of the following make up maore than fifty percent (50%) of your business ownership:
Smail {Fewer than 50 employees) omen-Owned eteran Owned DMlnority Owned
[ Large {50 or more employees)
Flezse indicate which of the following best describes your business:
Agriculture L_IMining L_lservices onstruction
holesale Trade B:etail Trade [CImanufacturing Finance, Insurance, Reat Estate
Public Administration ransportation, Communications, Electric, Gas, Sanitary Services
Other )
Amy Bowling, Member June 7, 2048
—
Signature of entative Primted Name & Title Date
I ﬂauﬁaw%’ wling e

, consent to serve as the regisiered agent on behalf of the business entity

'Typd‘PrI t Name of Reglat; 2 Agent
M LA f I)b_m,.\/_\ Matthew T Bowling owner June 7, 2018

= Ll
Signature/of Registered Ao & 5 Printed Name Tiis Date
{usi7)



