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S ) MICHAELG ADAMS, SECRETARY OF STATE E
 Bivisian g;auafum Filgs | Certificate of Authority FBE |
Frankfort, Ky 40602~ =~ © (Foreign Business Entity) . ;
(602) 664-3400 ;
Wwiw. 208, . Ky.qov :

Pursuant to the provisions of KRS 14A — 030 the undersigned hereby applles for aulhorily to lransact bualness In Kenducky on behalf of the enilty named helow
and, for that purpose, submits the following sigterments: |

- nonprofil comporailon - : ”professinnal limitad liabifity company ;
‘ Hmiled llabliity company i - Statutory trust
limited parinership ‘ ftd ¢oaperative association |- “ofher i
han] NOTHprOATE o ‘ professionsl sarvice mrporallun 1
2, The name of the enilty Js. CWT FARMS INTERNATIONAL, INC, .

"{Thi name must be fdentieal to the name an racord with tive: Sacretary-of State) ’ B ;

3. The name of the enifty to be used In Kentucky is (If spplicabla):

1. The endlly Is &; X praofit corparation
busineas frust

{Only provida ¥ "real dame" 1= unavallahls for use; otherwize, leave Blank)
4. The slate ar counltry undar whose lsw (ha enlily ls organized ig __GEORGIA :

8. Tha date of organizalion ls 22911948 " and the perled of durailon fa ) i
(f left blank,. dummn la considered perpa(un! ) ;

6. The malling address of the entity's principal office is

_ 920 Explorar Bivd. NW Huntsville AL isa0s
Straet Addrass ©Clty o State Zlp Code ;
7. The strest addrezs of the aniily's registerad office In Kentueky is 5

828 Lane Allen Road, Sulta 219 Lexington KY . 4()_5_‘64 :
Streat Address (No P.0. Box Numbers} City State 2ip Code i
and the name of {he registerad agent at that office Is __ . Caonency Glabal Ing. .

8. The names and business addresses of the entlly's repreaentallves (sacretary, officers and direclors, managaers, trustesa or general parthars):

Rickey Smith N, Hunzsmllﬁ AL 35806

Nama cuy Stata Zlp Coda
Chris Hil} (T ' _

Eric Chi '356’ %Qgig?’ér Blvd. NW H tsvill o 33306
Nalr;'llac S ™ Siroot or F.0. Box MALSVIIC = State Zip Code

8. If a professional service corparation, all the individual shareholders, nol less than one haif (1/2) of the directars, and ail of ihe officers cther than the secretary
and Ireasurer are ficensed in ona or more states or terrtories of tha United States or Diatrict of Columbia to render 4 professional service descrbed in the
slatemeni of purposes of the corporation.

10. | cerdify that, as of the date of {iling this application, the above-namad entily validly exigls under the laws of the jurladiction of ils formation,

41. If a limited partnership, it elacts to be a lmited flatilily imited partnership. Check (he box If appilcable: [

12. If a lImited liabilily company, check hox if manager-managed: [
13, This application will

 dtfaclive upan flng,

/t_/’ Lhic W s NP 3]1122

" Bignature of Au!har?ﬂﬂ B;p«aiyﬁtlu Frintad Name & Ttia " Data
Lo }3058!10‘{ Global |n° . . , cangent 1o serve as the registared agent on behail of the business entily. ‘
TypeiPrint Neme dlatarad A ‘ .
‘ \ i !
AALA fc‘am% _RARSN MekBown  ASST SEeRETRRY S A [aoas
Hignatre u"ﬁegtahmdpgent Frintad Nama Titla Date

(i20)



