COMMONWEALTH OF KENTUCKY
ELAINE N. WALKER, SECRETARY OF STATE

tvision of Busin 1 ; i n
Dlvison of Buainoss Filngs Certificate of Authority FBE

POBox718 (Foreign Business Entity)
Frankfor, KY 40602
(502) 664-3490
Vv 508 Ky, gov

Pursuant Io the provisions of KRS 14A and KRS 2710, 273, 274,275, 362 and 380 the undersigned-hereby applies for authority to ransact busingess in Kentucky

on behall of the enlity hiamed below and, for that pirpose, submits.the fallowing statements:

{. Theentilyisa: -profit corporation (KRS 271B). nonprafil corporation (KRS 273} I:: prolesstonal service comporalion (KRS 2743,

[ iimited partnesship (kRS 362)
2 The name of the eniiyis 1 THHUM Development Ltd. Co.

business trust (KRS ana). V| fimited tibitity company (KRS 275). | professiona! limited liabitily company (KRS 275).

{The-name must be Idenfical to the name an record with the Secretary of Shata.)
3. The name of the entity to be used in Kentucky is:(il applicabley, Lllium Davelopment Lid. Co., LLC

(Only provide If “real name™ Is unavailable for use; ctherwise, leave blank.y

4. The stale or couniry under whose law the eniity /s organized is New Mexico

5. The date of organization is 11/5/1984 and the pericd of duration Perpetua_l_
; {if et biznk, the: perfed ol duration
) is considered perpetual)
B The mailing address of the entily’s printipal olfice 1s
21541 N. 78th Street Scottsdale AZ 85255
Streat Addrass City State Zp Coda:
7. The sirect address of the- enlity's repistersd office-in Kentbicky is .
400 West Market Street, Suite 1800 ~ Louisville KY 40202
Street Address {NoP.0: Box Numbars) City Stats Zip Coda-

and the name of e registered agent al (hat office 1§ QNational Heg[Ster ed Age‘nts, Inc.

8. The names and businass addresses of ihe entity's mpresnniﬂlivgs (secretary, aflicers and direclors, managers, truslees or gengral parners):

Greg Anixter 21541 N. 78th Street Scottsdale AZ - 85255.
Namp Sireat or P.C. Box City State Zip Code:
Hame Streetor B.0, Bot Eity State “fip Gode
Fame Streetor P.0. Aox [ State 7ip Code

. Il & prolessional service corparation, all the individual siia:clluiders, no! less than ane halt {1/2) of the direclors, and all of the. olficers olher than the secielary

and Wreasurer are licénsed in ane or more stalds or lefifaries of the Unitdd States of District ol Columbia 1 render o professional service described in the
stalement of purposes of the.corporation.

10. | eertify that, as of the date of fillng Ihis application, Iie above-named entity validly exists under the laws of the junsdiction & its fornation,
11. 1t a limilad parinership, it atecis 1o be a limitad liskility-limited parinership. Check the bux-if.applicablo;

12. This applicalion will be effective updn Rling, urless a delayed effective date andior time is pravided.

The eilective date 6rihe dgfoyed effpltive date cannot be prior io-the: date the application is flad . The date andor lime 1s

{Belayed oHactive gale andior ime) -
~ Greg Anixter, Manager 72‘/;
7 .

sighatyrn of Amnnrfnksﬂﬁ:reanuslva i o Pripted Name & Tille
1, Joy SCh;QEﬂef : . consent tn serve as the tégistered agent on behaif of the business eniity.
rint N _a‘q‘ne' jistersd Agent i |-
/ﬁf\—— Joy Schroeder Assl, Secretary q L{;l 'ZO[ l

olstéed Agent Printed Name Title thé Ul




