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COMMONWEALTH OF KENTUCKY Michael G. Adams
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5 Do Received and Filed:
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Division of Busmess Fllmgs

PO, Bax 718 i Certlfrcate of Authonty T | Fee Receipt $90.00
Frankfort, KY 40602 . (Foreign Business Entity) :
(502) 564-3490 ' '

WWW.S08.KY.qov

Pursuant to the prov’isions of KRS 14A

0 the tnde d herepy applies for authority to transact business in Kentucky on behalf of the entity named below
and, for that purpose, submits the following staternen : s L T e T :

: nonprofit corporation

1. The entity is a: profit r:orporaticn . v professronal hmlted Ilab|I|ty company
) business trust f . - E¥ 1 limited liability company statutory trust
limited partnership el Itd COOperative association other
non-profitlic. . . » ‘ Fm

professional service corporation - '
2. The name of the entity is_Precise Vascular Sonography, LLC '
(T he name must be |dentlcal to the [hame on record with the Secretary of State )

3. The name of the entlty to be used in Kentucky is (lf applrcable)

(Only provrde if "real name" is unavallable for use; otherwrse, leave blank.)
4. The state or country under whose law the entlty is organized is__Texas
5. The date of organlzatron is 5/7 /2020 G : . and the penod of duration is Perpetual
: it R s (lf left blank, duration is considered perpetual )

6. The mailing address of the entlty s prmcrpal ofﬁce 1s o o .
24618 Wine Rose Path ; B San Antonio ’ X 78255
Street Address _ g ‘ o City o State , Zip Code

7. The street address of the entrty S reglstered offlce in Kentucky |s :
828 Lane Allen Road Suite 219 : SR Lexington KY 40504

Street Address (No P.O. Box Numbers) R City . State -~ Zip Code

and the name of the registered agent at that ofﬁce is Reglstered Agent Solut|ons Inc.

8. The names and business addresses of the entrty s representatlves (secretary, oft” icers ‘and dlrectors managers trustees or gerieral partners)

Micah Johnson ) 24618 Wine Rose Path San Antonio “TX 78255
Name $Street or P.O. Box City : : State L Zip Code
Name T StreetorP.0:Box Gty T state Zip Code

Name D . Sfreef'ch._O.-Box : - T ;Qity o ' ) o ,St_ate N Zip Code

9. If a professional service corporation, all the |nd|V|duaI 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 temtones of the United States or Dlstnct of Columbia to render a professional servrce described in the
statement of purposes of the corporatlon

10. | certify that, as of the date of ﬁling ,this"applica,ﬁon,“the above—nam'ed entity validly exisfs under the laws of the jurisdiction of its formation.
11. If a limited partnership, it elects to be a limited I‘iability limited partnership. Check the box if applicable: D )

12. If a limited liability company, check box rf manager—managed IE

his ap catl n will be effectl g
44 j” Micah' Johnson, Manager ' August2 2022

Signgture of Authorized ative . . Printed Name & Title ; Date

], egistered Agent Solutions, Inc.
Type/Print Name of Reglstered Agent

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

H 3 ~ ot oMackenzie Hart _ Asst. Secretary 08/08/2022
Signature of Registered Agent Printed Name . ) . Title ‘ Date

(1/20)





