
.5. The bti inessis.ergenized and 'existing in the state .pr:country of  New Jersey

0 The mailing address. is:.
94 Wood. Avenue Sot', Oth. Floor iselin NJ

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division 'of Businessfilidgs: •
Business:Finn&
PO Bo*:7118
Frankfert;KY40602
(502)554-3490
Nvvoksos..44ev.

Cettificate of Assumed:Name
(Domestic or Foreign Business Entity)

MN

pUrtuant: tO the provisions of KOS 306; 'the underSigned'applies to•atsurne narneend,lorthat purpose,.submitsthe
folio Wing staternent

NFTYDoor
1.. The assumed name is: 

2. The narne of the businesS entity (arid in the case.of general partnership, tife partners) that is/are adopting the assumed

"me; HorneBridga Financial ServiCes, Inc.
Namemust be identical to the name on record with: the Secretary of State.).

3. Thellreal:name"is (phial:sided( one):

a DOlnestic: General Partnership

_____a Domestic Limited Liabjfily Partnership

a Domestic Limited Partnership

DoineatidBusineeS Trust

  Domestic Corporation

iDomestic 'Limited Liability COmpany

a Foreign"General PartnOrOlig

'a Foreign Limited Liability 'PartnerShiP

a Foreign Limited Partnetshib

a Foreign ,'Business Trust

V  a: Foreign, Corporation

Fordigh Limited Liebility:COrnpany

4. Thi.S'apPlicatiorkwill be effective upon filing, trtilesse delayed effective:date andlortime. is .provided, 'The effective date
or the delayed effective cannot be prior to  date the application is filed The date and/or time is-

(Delayed.effective date
andialime)

08830

Street Address or Post Office Box Numbers City State Zip

I declar e ..under the taws of Kentucky that the forgoing is:true-and. correct.:
Philip Schilds Chief Legal Officer 6

.-Authorized Party Signature Printed Name. Title.

(011t2)

0784165.09 mmoore
ASN

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
6/23/2023 2:31 PM
Fee Receipt: $20.00


