1230375.09  tsemones

VS ADD
i Michael G. Adams
COMMONWEALTH OF KENTUCKY ge“‘“‘:kg Secretary of State
8 . i, G a eceived and Filed:
MICHAEL G. ADAMS, SECRETARY OF STATE 9/8/2022 9:39 AM
— . e . . Fee Receipt: .
Givision of Business Fiihgs Certificate of Authority ce Recelpt $90.09
P.O, Box 718

Franklort, KY 40602 (Forgign Business Entily)

(502} 564-3480
WSO8 KY. GOV

Pursuant 1o the provisions of KRS 14A - 030 lhe undersignad heraby appling for avinority W ransact business in Kenlucky an behall of ihe entily named below
and, for thal purpose, submits the following slatements.

1, The enlly is a ‘/ prolil corporation [::} nonprolit corporation WW} professional limited liability company

business trust fimited liabilily company stalulory trust
limited partnership itd coaperative associalion L other )
non-profit lie N professional service corparation

2. The name of the entily is (rl\a(DS‘:l(_—’ L(Z‘LLOT\ 1 l-_ﬂmf\f’d—pa ,—T_—(\C.‘

(The name must be identical lo the name on racord with the Secretacy of Stale.}

3. The nama of the entily o be used in Kentucky is (il applicable}):

{Only provide if “real name” is unavailable for use; otherwise, leave blank.)

4. Tha stale or country undar whose law lhe enlity is organized is }‘J\(‘L\fbf leTate

& The date of organizalion is ___ | '5) J 1% { 14471 _ant the perod of duration is _ .
(#f left Blank, duration is considered perpeatual.)

8, The mailing address of tha enlity's principal oflice is

I Eac\s K. TRoakimofe MDD 21220

Stroot Address Clly State Zip Code
7. Thy s&eel addrags of the enlily’s re&islmed olfice in Kentusky is ‘ )

A0 CoCpetate. Comous TX. Lot e, Ky Ho223
Strect Address (No P.O. Box Mumbers) ' City State " Zip Cede

and the name of the registered agent al lhat office is C,,YY‘.%\JQ}%”}E‘ MOS ‘}-Q,Lf - U@“{)&f\ﬂw C_DQP REAON
i B}

4 The names and businass addresses of lhe entity's representatives (sacrelary, offichrs and directors, managers, lruslees or general parlners):

Whlliaon Hoel I Eacls @ Badiorere M A 220

aﬁ?ﬁiﬂc Strect or P}.O. Box Sy, State Zip Code
?(ﬂfmﬂ'f\ l,n\o.f Bty W Fede RA, o M ER
Kame 4] Street or P.O. Box Gity Stale Zip Code
Name Straet or P,O. Box City Stale Zip Code

9. 4 a prolessional service corporalion, all the individual sharehoiders, nol less than one half {142} of the direclors. and all of the officers other than lhe secrelary
and treasurer are liconsed in one or mare slales or lerriories of the Uniled Stales or District of Columbia lo render a professional service described in the

slatament of purposes of the carperation,

), t cerify thal, as of tha date of liling this application, the above-named enlity validly axists undar the faws of the jurisciction of its formation,

11. 1f o limited parinership, il alecis lobe a fimited liability limited partnership.  Check the hox if applicable: D

12, If a finiled lizbility company, cheok box if manager-managed. ]

13, This application wiil be offective upon filing.

qﬂ/é’[—g‘v‘v‘ U 7/{;.4 g Nl.“"u‘v’\ O ‘{?%n‘f*{.ut fP('(:‘:z(fW\—’ T ]J}QZ
1

Signatlre of Authorized Roplesentlive Printedd Name & Tille Date
| Creyanne Mossley, Asst. Secrelary an benalf of United States Corporation Agents, Inc.  consent tu serve as the registered agent on behall of the business entily.
TypefPrint Nume of Regislered Agent
CJD )\ 1 y Cheyenne Moseley, Asst, Secretary on behalf of Uniled States Corparation Agents, Inc,  8/5/2022
Slgoature of Ri:?ﬁglﬁrc{mgnm Printed Name Tide Date

(1/20)




