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ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings Certificate of Authority FBE
Business Filings . . .
PO Box 718 (Foreign Business Entity)

Frankfort, KY 40602
(502) 564-3490
WWW.S08.Ky.gov

Pursuant to the provisions of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submits the following statements:

1. The entity is a profit corporation (KRS 2718), () nonprofit corporation (KRS 273). () professional service corporation (KRS 274).
business {rust (KRS 386). - limited liability company (KRS 275). professional iimited liability company (KRS 275).
CJ limited partnership (KRS 362).

2. The name of the entity is.<0KOSINg Industrial, Inc.
{The name must be identical to the name on racord with the Secretary of State.}

3. The name of the entity to be used in Kentucky is (if applicable}.

(Only provide if "real name" is unavailable for use; otherwise, loave blank.)

Ohio

4, The state or country under whose law the entity is organized is

January 23, 2015

8. The date of organization is and the period of duration is

(If left blank, the period of duration
I3 consldered perpetual.)
8. The mailing address of the entity's principal office is

6235 Westerville Road Westerville Ohio 43081

Street Address City State Zip Code

7. The street address of the entity’s registered office in Kentucky is

306 W. Main Street, Suite 512 Frankfort Kentucky 408601

Street Addrass (No P.O. Box Numbers) Glty State Zip Code

CT Corporation System

and the name of the registered agent at that office is

8. The names and business addresses of the entity's representatives (secretary, officers and directers, managers, trustees or general partners):

Daniel B. Walker, President 6235 Westerville Road Westerville Ohio 43081

Name Sfreot or P.O. Box City State Zip Code
Thomas G. Muraski, Sr. Vice President 6235 Westerville Road Westerville Ohio 43081
Name Street or P.O. Box City State Zip Code
Wm. Bryce Burgett, Secretary 6235 Westerville Road Waesterville Ohio 43081
Name Street or P.C, Box City State Zip Code

9. If a professional service corporation, all the individual shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secretary
and treasurer are licensed in one or more states or teritories of the United Stales or Distriet of Columbia to render a professional service described in the
statement of purposes of the corporation.

10. | certify that, as of the date of filing this application, the above-named enity validly exists under the laws of the jurisdiction of its formation.

11. If a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicabte: |:]

12. This application will be effective upen filing, unless a delayed effective date andfor time is provided.
The effective date or the delayed effective date cannot be prior to the date the application is flled. The date and/or time is

{Delayed effective date and/or time}

[\{\[m\ E} Mk & m Wm. Bryce Burgett, Secretary 2/26/15
Slignature of Authorized Represehtative Printed Name & Title Date
CT COI‘pOI‘atIOI’] SyStem , consent to serve as the registered agent en behalf of the business entity.
TypeIPrlnt Name of Registered Agent
e oo Meed Diane Stout Assistant Secretary 2/26/15
Signature of Reglstered Agent Printed Name Title Date

(01/12)




COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Do of Bueiiass Flings Certificato of Authority FBE
PO Box 718 (Foreign Business Entity) .

Frapkfort, KY 40602
(602) 564-3480 ‘
www.sas.ky.gov ) .o ,

Pursuant to the provisions of KRS 14A and KRS 271 B, 273, 274,275, 362 and 386 the underslgned heraby applies for authority fo transact business In Kenlucky
on behalf of the entity named balow and, for that purpess, submits the followlng sla!emams

1. Theenlitylsa: (- profit corporation (KRS 2718). (] nonprofil corporation (KRS 273), D profassional service corporation (KRS 274).
business lrust (KRS 386). L) imited llablily compeny (KRS 278), (- professional limited iablity company (KRS 276,

3 fimited partnership (KRS 362).

2, The name of the enlity is
{The name must be idontleal to the namse on rocord with the Socrulary of Stato, )

3. The name of the enily to be used In Kenlucky is (if applicabla): . R .
{Cnly provide If "real name” I8 unavailablb for nse; otherwise, leave blank.}

4, The stale or country under whose law the enlily i organized Is

5. Tho date of organization Is . and the perlod of duration Is

(i 1eft blank, the perlod of duration
18 consldered porpatual.)

8. The malling address of the entily’s principat office Is

Stroet Address - Clty Stato Zip Code
7. The streat addross of the entiy's registered office in Kentucky is

306 W. Main Strect, Suite 512, Frankfort _ . RY 40601
Street Addross [No P.O, Box Numbers} clly State Zip Codo

and {he name of the registared agent at that office is C.T Corporation System

8. The namss and business addresses of the entily’s representalives (sacralary, officers and dirsclors, managers, trustess or general pariners);

Nama Streot or P.O, Box Gliy ‘ State Zip Code
Name _‘ Stroot or P.O, Box ] Tity - - Stato Zip Code
Mame ) Sireot or .0, Box Cliy ‘ ~ Fhale Zip Gode

9, If a profassional service cerporatlon, ali the individua! sharsholders, not less than one half (1/2) of the dirsctors, and all of the officars other than the sacretary
and treasurer are ficensed In one or more slales or teiritorles of the United States or Distict of Columbla to rander a profosslonal sarvice described In the

statement of purposes of the corperation,

10, | cartify thal, as of the date of filing this application, the abova-named enlity validly exists undar the laws of the jurlsdiction of iis formation.
14, if a limited partnership, it slects lo be a limited llability limited partnarship. Chieck the box If applicable;

12. This application wifl be effective upon fiting, untess a delayad effactive date and/or time is provided.
Tha effective date or tha delayed effective date cannot be prior lo the date the applicatien [s filed, Tha date andfor time i3

(Dolayed effective date andfor fime)

Signatuye of Authorizet Ropresentative Printod Néme 3 Titia ] Date
1, C T Corporation System . , consant fo serve as the reglslersd agent on bahalf of tha business entily.
‘lypolPrlnt Name of Reglisterod Agent
C T Corporatipn System lout Asst. sgc,mta f
By: quq,%‘l | Diano Stout ary 24
Signature of Registered Agont Printed Nameo ’ Title Date
(0112 .
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