
GormonmllTH oF Kerrucxv
tlrcnaeu G. Aoams, Secnemny or Srare

ofBudneg
P.O. Box 718
Franl<iort l(Y 40602
(502) 504-3490
www.sos.kv.oov

Pu6uanl to On pwt$ons of KRS 14A - 030 the underslgned hereby appliee for authority to barlsacl business in Kentudry on behalf d U|o entity nanred bd
and, for that purp6o. submib the followirB statements:

1. Theenttyba:
t

ptolit corporation

hrinessUwt
limitod perhoBhip

non+ofit llc

mnprcfil corporation
llnlted llabllfity company

Itd cooperatito assodation
pof*slonal sorvbe corporatim

profe$sionel llmlted lint*ity cornpany

staMory Uust

o&€r

EEE

FBE
(Foreign Business Entity)

of

2. The name ol the enltty Trusted E(edors LLC
(fho n'rno !o tfio nerno on

3. The neme of the eniity to be used ln Kenudcy b (il Mi\gSOUri

4. The stete or country undor rrytlce law the entity is oqaniz€d Mkrsorrri

5. The dale ol oqonizalin 6 0U13t2024

6. The mdling addrsss of the enlit/s ptncfpd ffics b
2722 S 51 Peters Pkwy UnltSX),

.l

MO 6A303

th.3trt! rrhorr

mrno on llne 2lr

tho poriod of duration is

wira

uaa; odralulro, Lryt

St Peters
SttrrtAddncc Clty Strtr Ze do

40299
7. The sbeet addrees of the otit/s rsgbtered ofllce ln Kontrcky b
138 Prodrlcdon Ct Lonbville I(Y

Str'..tAddn$ (No P.O. Eor Numbcrs) Clty stlt ZJpCodn
and the nsme ot tho ngbterEd agBnt at thst ofice b Darv| Bverlv

8. The nanre and h.nines addrcses d lhe entity's reprsentehr€s (secrBtary. oficers and datectola. manag€F, fustec or general pelgren):

Daryl Byedy 2722 S St. Peters Plwy Unolt 330 St Petors MO 63303
NJne Sbrrt or P.O. Bor Clty stlb ZIpCrcdo

Narno Strort or P.O. Box Clty St|tr ZpGodr

Nemr Str'..t orP.O.8ox Clty Sbt ZpCodo
9. lf a pofessbnal se^rlco corporation. all the individuat sharholders, not l€ss tian one hatt (1/2) of the direcfors, and all of xt1e offers oltrer lhan the secretrr
and bea$r€r ats li:ensed in one or moo statc or tenitoriec d lhe Uniled Slates or Dbtrict df CdumUa to render a gofessimat sowlce Oescribed in the
statetnont of puposc of Ure corporat on.

10. I cediry lhat 6s d Op dsto of filing thb appllcation, the aboveoamed entty rralidly exbb under lhe laws of the lurbdiclion d its fofm8tion.

11. lf a limited padnorshlp. it el€cts to be a limited llaUlity limitod pa.b€rship. Chock tho box il applbatrb: I
'12. lf a linited liability oompany. ctrodt the bo< if rnanage-menageO: E

13. Thb entity b a aulhorted vapor definod by KRS 43S.305(2). Ch€ct Ore box, lf appilcatile: E

Dary' Byedy Member 030312025
Pdnrd }lrnotTllh h

co(lsent to ssrve as the rcgblemd agpnt oo b€hal ot tho business entty.I,

Dary Bl'edy
Prlrtdf,mo

Owner 03/0312025
Slgndl'r ot R.gh.ilt Atant

(1/25)

A!.nt

TH. Orb

1434768.06 mmoore
ADD

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
3/4/2025 10:34 AM
Fee Receipt: $90.00



FILING INSTRUCTIONS
APPLICANON FOR CERTIFICATE OF AUTHORITY FOR A FOREIGN BUSINESS ENNTY

TYPEOFFORflANON
Tho htsiness eotity must indicab its typ€ pucusnt to the provbioos ot KRSl/rA{30 by cfrecking the appropriate box.

l{ATE
Th€ busln€ss entity natne must bo exacdy s written in the ho.ne state and comply wilh lhe ending rcquiomentr ol KRs 1/tA3410.

DATE OF ORGANIZANOil At{D DURANON
The <late d oqenizatlon b th€ dats tho hislnoss entity-ft1€d_li 

-th 
the s€cretary d state or o0ter officiat having al5to<ly of corporat€ r€cords.

Tho petiod ot duration of lhe h.lilness ent'ty is that poiiod $'trirlr is sbted ln tie organization filirq. (Mry be perpetual or a total number of years.)
PRINCIPAL OFFICE ADORESS
Ihe pindpal ofice b the office (ln or outof th's stato) so <teoQnate<t q ,ff1lg {! tho Offics d ulo seqstary of stat6 s'hor€ ole prin<npet Gsignatod ofico ot
bttsiness entlty b locatod. This addnss ls whera all cocesponoenco frorn ttto ofice of ute Secretary of Statir (so€ ooorment riilve,il rnr be ma1ed.

REGISTERED OFFICE AilD REGISIERED AGENT
The rcgbtemd o'fnco of Olo hJ3in€s enuty must be an Kentudry and malntain a sboet address (a PO 8o: b insuffldent for the rogistered office addncs). ln or
to bansact hsin€ss in Ken0Jcky, {n.reeilgreO agent shal be an indivirlual rckt€nt of Kentriory, a Kentucky dornestb c"rpjflgon. ; K6ntrrcky d;i}$ic;
oorporation..a Konhrclry doryslc limit€d liability company, a foreign corporation, a fooign nonilrporatlon & a bre6n liniiteO riaUrity compary agthorize<
transact busines in Kentudcy. 

-Tto PSbtgFd agent b ure indivldusl or Ousiness deslgnat6<t to reoeive sorrirco d proo&s in the event f,re Ouifnirs b party i
legal adbn. The company seeking fonnatior shall not d as its own registered agentl

COTTISETT OF REGISTERED AGEiIT
Unleg th€ regbtotstl agont shns tho fonn, tre hrsiness ontity mwt deliver with the certilicate of autpdty, tho regisler€d agenfs consent to the appohfn€nt
Tho mgtster€d 89ent must give s'ritton consont to acl as agedt on behalf of tho business entlty. lf Oro rogfterod frenf S a [rporaton an officor or the cfiaim
of the boad of drsctors must shn on behalf ol the corporatlon. !l tt e resp!9cd agont b a tinitteo llabtl{ oornpani ano manajement of the company b vcte
in one or more manag€rs. a.managor must sign on bohalf d ore limitod liability company. lf managemerit ot uir o6rnpany is v&teo in G memUsig. i menrbor
must sign. The person slgnlng on b€half of Ule hslno8s enlity ading as agorit muei d€aignate Ule=t'0e or capadty ln'wtrlch he or she sigrs.

EFFECT]I'E DATEAilDT|NE
Tho docrrr€nt will be dective on lhe date and time of filing.

AUTHORZED VAPOR PROOI'CT
Means a vapor prodt c{ containing nicotine for whkJr the manufacturer has obtained: (a) Auurortzation ftiom Ule FDA or (b) A sdo harbor cerltficatin.

wl{O XAYSIGN
The doolmenl must bo signed by an officer, clraiman of the board. member. manager, Errstee or a psrttor.

NUNBER OF COPIES

!.filing vi8 mail or in p€lsotl, one exacl or confoflned copy of the docr.rmenb wlth tho fillng he mrnt be subrnitted to lho addr$s below. To make a copy of
liling for delirory to tho locsl county ded<'s ofice, vlsit wrw.sos.ky.gpv and print a copy ftom the organization ssarcfi lool.

OOCUNENT D€LTIGRY
A fi16 stampod pGtca.d wlll be sent to the pdrripal ofics addrcss. f lhe applicant wbtros for the delrnent to bo sont to an altomato addr€ss o0rer thsn tho
q"Fpat @, a r€quest must be subrnited in wrtdng alllrming that Gqu€st. Allernate addr€ss .sq$8t8 must be subniflod wi0l eacfi doainFnt fil€d wiu| Uro
Officeof the Secotary of Strate.

FIUT{G FEE
The fitng fee b $90.00 for all hrsiness enttty typc. Ch€d€ should bo made payable to tho 'Kenhrcty State Treasurcr.'

NAIUI{GAI'DRESS
MicNpel Adams
SocrotarydStato
P.O. 8ox 718
FranKort l(Y 40602{718

OFFICE LOCAION
Room 152, Capitol Building
700 Capibl Avenue
Frankfort lfi /10001
Hours of Operalion:8:00All{:30 PM ET

COI{TACT INFORTANON AND NA,ME AVAILABIUTY
lf y-ot hane any quesllors, tl€od additionsl iorms or wbh to soatcfi for namo arr{tlability, please fe€l fiee to visit our website et www.sc.ky.gtor or call (SO2) 56
490.

FUTURE OOCUf,EilTANON REQUREreNTS AND DEADUNES
The hsinees enti$ mud ltl€ an lnud rrport wi0r Ere SecrCary of State betrveen January 1 and June 3O of the yoer follorring the calendar year in whi$ th€
corporation was fofln€d. Suboequent anrual rcporb musl be filed with th6 Secrslary of State b€twson January 1 and June 30 of 0lo folofling calendar yean.
A 3trtfiloot of chugo of the t€gbtetgd agent and/or registercd office addrcss or prindpat o{lice addoss mwt bo fil€d wi0t Ore Secretary of,slate ulreierrer
cttattge has oconed inwlvirg any of tlre above categodes. Dornloadable fonrs mry be fa.rnd on our urebsite.

(n5)


