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Pursuant to KRS 14A and KRS 275, the undersigned hereby forms a nonprofit limited liability company and for that purpose sets forth the

following:

Aricle I: The name of the nonprofit limited liability company is:

Digital Access Project of Kentucky | | C

Article II: The street address of the non-profit limited liability company's initial registered office in Kentucky is:

828 Lane Allen Rd., Ste 219 Lexington KY 40504

Street Address Only (No Post Office Box Numbers) Clty State Zip Code

and the name of the initial registered agent at that office is. Kentucky Lenders Assistance, Inc.

Article lIl: The malling address of the non-profit limited liability company’s initial principal office is:

2113 Curtiswood Dr. Lexington KY 40505
State " Zip Code

Street Address or Post Office Box Number City

Article IV: The non-profit limited liability company is to be managed by (must check one):

X A. amanager(s).

B. its member(s).

Article V: The purpose of the non-profit limited liability company is:

To expand access to Kentucky's historical county documents through digitization.

(Additional articles not inconslstent with law may be stated in the space below or additional pages may be a

ttached and incorporated by reference.)

O If checked, this is a veteran-owned business as defined by KRS 14A.1-070{45) (Incl
of all prospective veteran-owners with redactions to remove social security numbers,

ude copies of DD-214 forms or active duty military IDs
dates of birth, and home addresses. Note: DD-214s

and military ID images will not be available for public view and will be destroyed after verification by the Secretary of State).

Check, if applicable: O This entity is a retailer of authorized vapor products as defined by KRS 438.305(2).

I/We declare under peﬁr;alty of perjury under the laws of the sta

te of Kentucky that the foregoing is true and correct.
Shea Brown, Co-Directing Manager

1/10/2025

Signature of Organizer
G~————

Printed Name

Date

Vanessa Holden, Co-Directing Manager 1/10/2025

Signature of Organizer

Printed Name

Date

Signature of Organizer

1 Kentucky Lenders Assistance, Inc.

Printed Name

Print Name of Registered Agent
Vrcatta W

Trisha Lewallen

Date

, consent to serve as the registered agent on behalf of the limited liability company.

1-14-25

Signature of Registered Agent

(1/25)

Printed Name

Date




