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COMMONWEALTH OF KENTUCKY

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings e :
Business Filings Certifacate pf Authgnty FBE
PO Box 718, Frankfort, KY 40602 (Foreign Business Entity)

(502} 564-3480
WWW.S08 Ky .gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned heraby apphies for authority (o ansact business in Kentucky
on behalf of the entity named below and. for that purpose, submits the following statements:

1, Theentityis a; profit corporation (KRS 2718) G:B nemprofit corporation (KRS 273) LD professional service corporation (KRS 274)

business trust (KRS 386). D limited lability company (KRS 2753 - professional fimited liability company (KRS 275)
imited parinership (KRS 362). Hd cooperative assn. (KRS) statutory trust
non-profit o (KRS 275} cooperative assn. (KRS}

2. The name of the entity is_ Braidy Industries, Inc. i
(The name must be identical to the name on record wilh the Secretary of State. 3

3. The name of the entity to be used In Kentucky s (f applicable )
(Only provrée i “reai name" is unavailable for use; otherwise, lsave biank, }

4. The state or country under whose law the entity is organized is_ Delaware
5. The date of organization is _August 26, 2016 o and the pertiod of duration is
{If leFt blank, the permd of duration is considered nerpetua% }

6. The mailing address of the entity’s principal office is

1544 Winchester Ave,, Third Floor Ashland KY 41101
Sireo Address iy T s
7. The street address of the entity’s registered office in Kenlucky is
500 West Jefferson Street, Suite 2000 o Louisville » oKy 40202
Street Address {No P.O. Box Numbers) city ’ State Zip Code

and the name of the registered agent at that office is_SKO - Louisville Services, LLC

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

Craig T. Bouchard (same as #6)
Name Street or P.O, Box City T TBtate Zip Code
Dr. Michael E. Porter (same as #6)
Name Dr. Christopher A. Schuh Street or P.O. Box City Tstate | Zip Code
John T. Preston (same as #6)
Ty T g Sygster 0. E@}‘ ST S e

9.1t a professional servi oration, 8 the individust styvehoidens not lesy than one hall {132 ot th
e sbates or leritoras of e Unites! Blates or Distdct of Golombsis to sander g professional we

10. | certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the jurisdiclion nf its formation.
11, i 2 limited partnership, it elects to be a limited liability iimited partnership.  Check the box if applicable:
12. if a limited liability company, check box if manager-managet;

13. This application will be effective upon filing. uniess a delayed effective date andior time is provided.
The sffective date or the delayed effective date cannot be prior to the date the application is filed. The date andfor time i _

srrstary ang trapegrer e Beenssd in ore or

Please indicate the Kentucky county in which your business operates:
County: Greenup

To complete the folfowing, please shode 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:
Small {Fewer than 50 employees) Warmern-Owned Vateran Gwned Dmmmw Owned
f:} Large {50 or more employees)

Please indicate which of the folfowing best describes your business:

mAgricu!ture {EMis‘xing [ lservices k mC onstruction '
[Miwholesale Trade [TiRretail Trade PIManufacturing [M¥rinance, insurance, Real Dstate
[Cleublic Administration [Mrransportation, Communicatians, Hectric, Gas, Sanitary Services
Cother,
)
) Timothy J. Eifler, Attomey in Fact ___June 1,2017
Signatube of Authorlzed Representative Printed Name & Title Date
{, _ SKO - Louisville Services, LLC . consent to serve as the registered agent on behalf of the business entity.

TypeiPrint Name of Registesed Agen

Thomas E. Rutledge Manager June 1, 2017
" ‘Printed Name Title Date

Sigriature of Registéred Agent
(0517}



