ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Fillngs Certificate of Authority FBE
Business Filings \ . .
PO Box 718 (Foreign Business Entity)

Frankfort, KY 40602
(602) 564-3490
www.s0s.Ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kenlucky
on behalf of the entity named below and, for that purpose, submits the following statements:

1. Theenlitylsa: ) profit corpuralibn (kRS 2718B). - nonprofit corporation (KRS 273}, J professicnal service corporation (KRS 274).
husiness frust (KRS 386). limited fiability company (KRS 275). professional limited liabilty company (KRS 275).
limited parinership (KRS 362).

2, The name of the entity is ISObunkers, LLC

{The name must be Identical to the name on record with the Secrelary of State.)

3. The rame of the entily to be used In Kentucky is (if applicable):

{Only provide if “real name" Is upavailable for use; otherwise, leave blank.)

Virginia

4. The state or country under whose law the enlity is organized Is

5/19/1998

5. The date of organization Is and the pariod of duration is

(Ff foft blank, the perlod of duratfon
is consldered parpetual )
6. The mailing address of tha enlity’s principal office is

5353 E Princess Anne Road, Suite F Norfolk VA 23502
Street Address City Slale Zipg Cade
7. The street address of the entity’s registered office in Kenfucky is
6010 Brownsboro Park Blvd Ste H Louisville KY 40207
Street Address {No P.O. Box Numbers} City State Zip Code

Stephen A. Schwager

and the name of the registered agent at that office Is

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

Roberl G Powall, Managing Member 5353 E Princess Anne Road, Suite f Norfolk VA 23502
Name Street or P.O. Box City State Zip Cade
Matthew H Lipkin, Treasurer 5353 & Princess Anne Road, Suite F Norfolk VA 23502
Hama Streef or PO, Box Clty Stata Zip Code
Karen M Dzupinka, CFO 5353 E Princess Anne Road, Suite F Norfolk VA 23502
Name Strest or P.O, Box City State Zip Code

9. If a professlonal service carporation, all the individual shareholders, not less than one half {1/2) of the directors, and all of the officers other than the secrelary
and treasurer are licensed in one or more states or teritaries of the United States or District of Columbia to render a professional service described in the
statement of purposes of the carporation,

10. | cerlify that, as of the date of filing this application, the abova-named enlity validly exists under the Jaws of tha jurisdiction of its forration,

11. If a limited parinership, it elects to be a limited liability limited partnership, Check the box if applicable:D

12, This application will be effeciive upon filing, unless a delayed effective date and/or lime is provided.
The effective datsajthe detayed effective dale cannot be prior to the date the application Is filed. The dale andfor ime is

(Pelayed eHecllve date and/or time}

: . Robert G Powell, Managing Member 4/8/2015
Slgna!ur‘@ﬁ!hurlzad Represantative Printed Nama & Title Dala

. Stephen A. Schwager

A . consent lo serve as the registered agent on hehalf of the business entity.
TypelPiint Name_of Registered Agent

Stephen A. Schwager o - AgenT c///ﬂ }Jf
Title ! / ’

Blegatira of ol orad Ay~ - Printed Name Date/
(01112)




