COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Divi‘.sii:-n of Bys[ness Filings Certiﬁ,ca,t’e Of'_- Authoniy FBE

Busineses Filings e e T e
PO Box 718 . (Foreign Business Entity)
Frankfort, KY-40602.
{502) 564-3450
www.sos.ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 373, 274,275, 362 and 3686-the undersigned hereby applies for authgrity to fransact business in Kenlucky
on behalf of 1he entily named below and, for that purpose, submits. lhe foilomng stalements:

1. Theenfityis a: profit corporalion (KRS 2718). () nonprofit corporation (KRS 273), professional service corporation (KRS 274),
business trust (KRS:386). L imited iability company (KRS 275). (T profeseionat limited liabillty company (KRS 275).
o limited parlnership (KRS 362),

2, The name of the entity s, Lo Lounty SNt C o . , , ' .

{The name must be [denticalto the name on record \\ﬂm the'Secretary of State.)’

3, The ndme of the entity to be used in:Kenlucky Is {if applicable):. \ ML (Bunis Stanitr CO .

-(Only.provide if "real name™ia enavallable for use; omerwlse leave blank)

4. Thestate or country ander whose law the entlty [s organized it 0 H \ D

5. The date of organizatlor is OC'Y. Q 2, ‘Q%i . _____and the period of duration Is OJU‘( {ont
3 {If left blank, the parlod of duration
" Isconsldered perpétual)

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

29000 it oA B . witlow e oo Wiss

StreetAddress: : City State Zip.Code

7. Thestfeet address of the entity's registered office In Kentucky is

20 N W S Suke S12 Froonktort KN UOLo |

Street Address {No P.O, Box Numbers) City State * ‘Zip Code
and the namie of the reglsterad agent al that office Is Q/\ (\f ) (D(\Tﬂt’h (74 %\J Stinn

8, The namf_ss.and husiness addresses of the entlly's rapresenlahves‘(secreiary, officers and mfecturs, managers, truslees or general patnérs):

OO S Lo T Pres 22000 |oded gund Bid . wWilon ey (651 Whoes
‘Name Street or P.O, Box City State Zip Code
-Dﬂmcmﬁ Masupp NP i} . 1 A
Hamie: Street.or P.O; Box City' Sinte Zip Code:
QAQM. MRLrUOes SLe u 1 “ v
‘Name ! Street or F.O.'Bax City State Zip Code

8. a professional Service comération, &l the Individual sharehiolders, not less than one half (1/2).of the direclors, and all of the officers ather than the secretary
end treasurer are licensed in one or mora states or leritoriss of the United Statesor Dlstrici of Columbia to render a professional service deseribed in the
statetnent of purposes of the corporation.

10, 1 cedify that, as of the date of fiing this applitalion, the above-named entity validly exists under the laws of the jurisdiction of its fommiation,

: upon fi ling, unless a delayed elfective dale and/or fime is provided,
dategagnot b g the date the application is filed. The date andlor time s

At GO S,

wnwm of Authorized Representative Prinled Namie & Title | Date

C T Cﬁ}hﬁm m &-/S’LBM . consent to serve as the registered apent on behall of the business enlity,

Typel/Print Name of Reglstered Agent i
iy Kby Lot/ Jyst Secraty g/,
(S(;i?;l;re &Rﬁlﬂ‘emﬁ nt Printed We |t|e Daté

(Delayed effective date andler lime)




FILING INSTRUCTIONS
APPLICATION FOR CERTIFICATE OF AUTHORITY FOR A FOREIGN BUSINESS ENTITY

TYPE:QF FORMATION
The corporation must indicale if it Is a corporation {KRS 271B}, a nonprafit corporation (KRS 273), ‘a professional service corporatian
(KRS 274), a business trust (KRS 386), a Emited liabillly.company (KRS 275) or a limited partnership (KRS 362) by checking the appropriate box.

NAME .
The business enlily name mustbe exactly as wiitten in the home state and comply with the ending requirements of KRS 14A.3-010.

DATE OF GRGANIZATION AND DURATION
The date of organization is the.date the busifiess entily filed with the Secretary of stale or.other official having custedy of corporate records:
The period of duration of the business entily is that period which is stated In‘the organization fling. {May be perpetual ora lolal number of years.)

PRINCIPAL OFFICE ADDRESS , . ,
‘The principal office Is the office (in'or out.of this state) so designated-in waiting with the Office of the. Secretary of Slate where ihe principal designated office of
the busines_s entily is localed.. This address [s where all comespondence from the Office of the Secretary of State (See Document Delivery) will be mailed.

REGISTERED OFFICE AND REGISTERED AGENT , _

The registered office ‘of the business enlity must bé in Kentucky and malnlain a street address (a PO Box is insufficlent for the reglstered office address). In
ordér to transact business in Kenticky, the registered agent shall be an Individual resident af Kentucky; a Kentucky domestic corporation, a Keéntucky domestic
nan-corporation, a Kentucky domestic imited liability company, aforelgh corporation, afareign non-corporation or a-foreign limiled Aability company authorfzed
to-dransact business in Kentucky. The registered agent is the individual or businese designated to receive service of process in the-event the business Is party to
-alegal action. The company seeking formation shall not act as its swn reglstered ‘dgent.

CONSENT OF REGISTERED AGENT )

Urlless the registered agenit slgns the form, (he business entity must deliver with the eérlificate of aulhority, the registered agent’s consent to the appolntment.
The registered agent must give wrilten cansent 1o acl as'agent on behalf of the business érility.. Ifthe registered:agent Is a corporation an officer ar the chalrman
of the board of directors mus! sign ofi behalf of the corporalion; Iftheregistered agent is a fmiled liabiilty company and management of the caompany is vested'
In-one or more manhagers, a manager must sign on behalf of the limited lisbility company. If management of the company Is vested:in {ls members, 2 member
must sign. The person signing on bhalf of the business entity acling as agent must deslgnate the tille or capacity in which he ar she signs.

‘EFFECTIVE DATE AND TIME R ‘
The document will be effective on thedate"and time of filing, unless a delayed effeclive date and/or time is specified.. A delayed effeclive dale may not be laler
than the 80" day afier the date-of filiig.

WHO MAY SIGN , ,
The document mitst bie signed by.an officer, chalman of the board, member, manager, trustee or apartner.

NUMBER OF COPIES _ B : o ,
If fillng via mail or in person, one exact or.conformed copy-of the documents with the filing fee must be'submitied o the address beloy, To'make a copy of the
filing for delivery to the local counly elerk's office, visit www.sos ky.gov-and print a-copy from the-arganization search tosl..

DOCUMENT DELIVERY N ) . ;
A file stamped posicard will be senl to the principal office address. If the applicant wishes for the document 1o be sent to'an'altemate address other than the
principal office, a request must be submilted in.wiiling affimming thal request. Allemate address requssis nust be Subpmitted with each document filed with Lhe

Office of the Secretary of State.

FILING FEE _

‘The filing fee fs $80.00 for all business enlily types, Cheécks should be made payable-to the “Kentucky ‘Stale Treasurer."
MAILING ADDRESS OFFICE LOCATION

Alison Lundeman Grimes Room 154; Capilo} Bullding

Secretary 'of State 700:Capital Avenue

P.0.Box 718 Frankfort, KY 40607 ‘

Frankfort, KY 40602-0718 Hours of Operation: B:00 AM=4:30'PM.ET

CONTACT INFORMATION AND NAME AVAILABILITY
if you have any guestions; need addiiional forms or wish to search for name avallability, please fee! free to-visk our webislte at www.sos.ky.gov or call (502) 564-
3430,

FUTURE BOCUMENTATION REQUIREMENTS.AND DEADLINES. ‘

‘The business entity mus! fle an annual report wilh thie Secretary of State between January 1-and June 30 of the year following the calendar year in which lhe
comporation was formed. Subsequent annual reports musl be filed with the Secrelary of Stale between January 1 and June 30 of the following calendar years.
A statement of change of the registered agent and/or repistered office addiess or principal office-address must be filed with the Secretary of State whenever a
chanje has occurred invalving any of the above categories. Downloadable forms may be found an our webslte,

(01/12)



