COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings Certificate of Authority FBE
Business Filings i ; .

PO Box 718, Frankfort, KY 40602 (Foreign Business Entity)

(502) 564-3490

www.,sos.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. Theentityisa: D profit corporation (KRS 2718) C-) nonprofit corporation (KRS 273) CUJ professional service corporation (KRS 274)

business trust (KRS 386). limited liability company (KRS 275) professional limited liability company (KRS 275)
limited parinership (KRS 362). Itd cooperative assn. (KRS) statutory trust
non-profit lic (KRS 275) cooperative assn, (KRS)

2. The name of the entity is Tei- S‘t’g‘t‘g t gd fa ank Inc.
(The name must be Identical to the name on recor wlith the Secretary of State.}

3. The name of the entity to be used in Kentucky Is (if applicable):

(Cnly provide If "real name" Is unavailable for use; otherwise, ieave blank.)
L

4. The state or country under whose law the entity is organized is hRLG
5. The date of organization is i and the period of duration is .
{if left blank, the period of duration Is considsred parpefual.)
8. The mailing address of the entity's principal office is - N
L E. Michiaaa Street mh_\?an;vt“t_ IN L7
Street Address City State Zip Code

7. The street address of the entily’s {egistered office in Kentucky is

e F?gy.auf.n Ky 4060]

Street Address (No P& Box Numbers} State Zig Code

and the name of the regislered agent at that office is t <€ ;:A 5 n% Kg,sigg i h 4
8. The names and business addresses of the entity's representatives (secretary, officers anc{ directors, managers, trustees or general partners):

: ail z. Mich: _t;wnmlic. j;csl = Nalll
Street erP 0. Box Zip Code

t Thomas 5ot Mo 5 " 53,533 S Lgi,ﬂnﬂ: I Y1708
Street or P.O. Box Zip Code

m_km O'Neul 1M umm_‘i\jmk__&ihli Ky PL Sy S
Street or P.0O. Box City State Zip Code

Name

o LY

9, if a professional servics corp all the individual sharsholders, not less than ons half {1/2) of the direclors, and all of the officers other than the secretary and freasurer are ligensed in one of
more states or territories of the United States or District of Calumbla to render a professional service described In the t of purp of the corporation.

10. | certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiction of its formation,
11. If 2 limited parinership, it elects fo be a limited liability limited partnership. Check the box if applicable:

12. If a limited liability company, check box if manager-managed:
13. This application will be effective upon filing, unless a delayed sffective date and/or time is provided.
The effective date or the delayed effective date cannot be prior to the date the application is filed. The date andfor time is

Please indicate the Kentu‘cky county In which your business operates:
County: Feaawlin

To complete the following, please shade the box completely.

Please indicate the size of your business: Please indicate whether any of the following make up more than fifty percent {50%} of your business ownership:
Bismal {Fewer than 50 employees} DWomen-Owned eteran Owned DMlnorSty Owned
| [targe (50 or more employees)

Please indicate which of the following best describes your business:

[ lagriculture L IMining ~Wlservices [cConstruction

[Cwholesale Trade [ IRetail Trade [CiManufacturing [ClFinance, Insurance, Real Estate

[Ipublic Administration DTransportation, Communications, Electric, Gas, Sanitary Services

Clother .

o

A Lo LS Lean Execative Dicecdse 12]1alavig
SEgnaSt_t 8 f Authorizad R menttuve Printed Name & Tma Date

1, amart . consent to serve as the registered agent on behalf of the business entity.

Typel‘/z‘Namo of Reglstored A ent (/*@ . /

_ .
VL @A e g 1{ ! Qeag o SM»OUQHE Eggyf.ﬂ. ‘B.Ied’gr /92,//4 /7

Signature of Registered Agent Printed Name Title Date

(05/17)



