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Pursuant to KRS 14A and KRS 275, the undersigned appiies 1o qualify and for that purpose submits the following SEEmERTE

Articia I The name of the limited Eabllity company s

LandS, LLC
Article lI: The street address of the limlited Aab ial registerad
2081 Norbome Drive oy companys ImT.Iexingtczr:ﬂm thus‘y ) 40502
Street Address Only (No Post Ofios Box Numbera] oy Shts ~"Zp Code
end the name of the initial registered agent at that office Is LANCE J. Lawrence
Articie Itl: The mailing address of the limited Liability company’s initial principal office is
2091 Norbomne Drive Lexington KY 40502
Streat Address or Post Ofics Box Number Ty Btaia Tp Code
Article IV: The fimited Rabiiity company is to be managed by (must check one):

I fp—

z B. its member(s).

Article V: This application will be effective upon filing, unlessadahyudeibeﬂvedataandlorﬂmelspmvlded. The effective
dm«hddadedahmnnothepﬂorlomumﬂnapphﬂonlsM The date and/or time is

[~~~y
date and/or tima)
W, nderpenaltyol’peq‘uryundarﬂulamufmemteofKenmkymatthefnmgohgismBandm
littir Lance J. Lawrence, Member  10/1 712014
U, 5, 0 Patick Shan -
Yo .
< 2 oSt ,.,:e Dixon, Member 2]17/2014

L Lance J. Lawrence
mbmuﬂumwmbdﬂofmhmmmm.

Registered Agent '
%:““ o Lance J.
Al Clic L Lawrence l.%l1712014

(0112)



o y indivichial or hisginass ®oclaaie 3 o o 0 & RATYN amiea DNty
_...,_.,mmmwmmwmmmuw.TherthadethluMmsd%humﬁnwﬂudmhm
ovent the business Is parly fo a lagal action, ﬂnmwnddmmmmmuhmmmm

CONSENT OF REGISTERED AGENT

ancml.'ornc:::nnzssan By
The principal office is the office {In o out mhmh)mmmahmthumwmmnfmmm principal designatad office
of the business entily is located. Thhldaualswhuuﬂwmwmmmomudmsmwdsuhﬁunmn:mmm)whmalnd.

DOCUMENT DELIVERY

MANAGEMENT
ﬂmrm-mmmmmmmmmmmmmmmmwmmnuhhwwmm. “Member(s)” means

ﬂnmoﬂu)mmmmmuhmbudbhnhhdmmmny

WHO MAY SIGN
Thednwmmtmutbeslgnadbylnm

ADDITIONAL ARﬂCLE?w W‘lﬂn OR NEED TO MODIFY THE EXISTING FORM
If this form does not com asticles mnlzwonmwummﬂb(b:nddluomlm natures, els.), please disregand this and
awmmwmmumnhmmdmnmﬂsbmmm. = » fom send

NUMBER OF COPIES
MmﬂnmmhFaﬂmm.mmﬂummqmmd. Hﬂhgvlamaﬂorhpeuon.me”ormhmadwpyofhsdowmmm

fiing fee must be submitied to the address below, Ta make a of the Ming for del 1o the local cleric's vialt i
el brery copy ng very coundy affice, Www.$06.ky.gov and print a
EFFECTIVE DATE AND TIME

The document will uMnmhmmﬁnQdﬂm,mhuammmmunahm mm“amm
Mm«mumhumuwmum. Addandeﬂdn&hmwﬂbahhrﬂmﬂnﬂﬂ”‘dayﬂhrhdﬂbofﬂhg.

The filing fee for the document is $40.00, YwMMhmmhMWMTmmmﬁ
MAILING ADDRESS OFFICE LOCATION

Allzon Lundergan Grimes Room 154, Capilol

Office of the Secretary of State 700 Capital Avenne

P.O.Bex 718 Frankfort, KY 40801

Franidort, KY 40602-0718 Hours of Operation: 8:00 AM-4:30 PM ET

CONTACT INFORMATION AND NAME AVAILABILITY
if you have any questions, nndamomlhrmswwhhwmmfwnumemm mwﬁubvﬂwmummkygwumlsoz-

©@112)



