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ADD

Michael G. Adams
Kentucky Secretary of State

COMMONWEALTH OF KENTUCKY ZRE%?%GZCL €i1n0§4F7i|eAC'i\ZA
MiIcHAEL G. ADAMS, SECRETARY OF STATE Fee Receipt: $90.00
Division of Business Filings Certificate of Auth ority FBE
;f;?;,k?c?é v 40602 {Foreign Business Entity)
(502) 5684-3480
YIANALB08 KV OOV

Pursuant to the provisions of KRS 14A — 030 the undersigned hersby applies for authority to transact business in Kentucky on behalf of the enfity named balow
and, for that purpose, submits the following statements:

1. Theeniityis a: D profit corporation D nonprofit corporation professional fimited liability company
business trust fimited hizbiity company statufory trust
fimited partnership id gooperative association :l public benefit corporation
non-profit o professional service corporation ather

2. The name of the entity is, Columbiziland LLC

{The name must be identical to the name on record with the Secretary of State.)
3. The name of the entity to be used in Kentucky is §f appiicable);

{Only provide if “real name” is unavailable for use; otherwise, feave hiank )

4, The state or country urder whose law the entity is arganized is Washingion

5. The date of organization is February 7, 2024 and the period of duraion is )
{If ieft hlank, duration is considered perpetual}

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

701 Fifth Ave,, 74th Floor Seattle WA 88104
Street Address City State ZipCode
7. The streef address of the entity's registered office in Kenfucky is
828 Lane Allen Road Suite 212 Lexington KY 40504
Street Address (No P.O. Box Numbers} City State Zip Code
and the name of the ragistered agent at that office is Cogency Global Inc.
8. Ths names and business addresses of the entity’s representatives (secretary, officers and directors, managers, frustees or general partners}:
Clean JVIII LLC, mgr 701 Fifth Ave., 74th Fioor Sestlie WA 28104
Name Strest or P.O. Box Clty State Zip Code
Name Street or P.O. Box City State Zip Code
Name Street or P.O. Box ‘City State Zip Code

2. If a professional service corporation, ali the individusl shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secrefary
and treasurer are licensed in one or more states or tenilories of the United States or District of Columbiz to rendera professional senvice described in the

stalement of purposes 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. i a imited partnership, it elects to be a timited fiability imited parinership. Check the box if applicable: D

12. If a limited #ability company, check box if manager-managed:

13. This application wiil be effective upon filing.

_ . Authorized Rep: of Manager February 14, 2024
Signature of Authorized Representative Printed Name & Title Date
: Cogency Global Inc. , consent to serve &5 the registered agent on behalf of the business entity.

' TypeiPrint ame of Registered Agent

? a1 S cings Jeremy Seims, Assistant Secretary 2/15/2023
Signature of Régistered Agent Printed Hame Title Date
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