
(03/22) 

 

COMMONWEALTH OF KENTUCKY  
MICHAEL G. ADAMS, SECRETARY OF STATE 

____________________________________________________________________________________________________________________________ 

Division of Business Filings 
P.O. Box 718  
Frankfort, KY 40602 
(502) 564-3490 
www.sos.ky.gov 

                                 ___________________________________________________________________________                                 

Pursuant to the provisions of KRS 14A.3-020, the undersigned applies to reserve or renew a name and, for that purpose, 
submits the following statement: 

1.  The application is for a:  

 Reserved Name   

 Renewal  

2.  The name proposed to be reserved or renewed with the Secretary of State for a period of 120 days is  

 

_________________________________________________________________________________________________. 

3.  The name proposed to be reserved is for: 

   A corporate name (KRS Chapters 271B, KRS 273, or KRS 274) 

   A limited liability company name (KRS Chapter 275) 

   A limited partnership name (KRS Chapter 362) 

   A limited liability partnership name (KRS Chapter 362) 

   A business or statutory trust name (KRS Chapter 386 or 386A) 

   A limited cooperative association (KRS Chapter 272A) 

   An unincorporated nonprofit association (KRS Chapter 273A) 

   Other (please specify) ________________________________________________________________ 

4.  The real name and mailing address of the applicant is:  

 

___________________________________________________________________________________________________ 
Real Name of the Applicant 
 
 

______________________________________ ________________________________ _____________ _______________ 
Street Address or Post Office Box Number  City     State  Zip 
 

5.  This application will be effective upon filing. 

 

I declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct. 

 

__________________________________ ____________________________________ _____________________ ________________ 
  Signature of Applicant   Printed Name    Title   Date 

 
 

 

Reservation or Renewal of Reserved Name    RES  
(Domestic or Foreign Entity) 

LouMed, Inc.

Jeffrey A. McKenzie                                                                                                

3500 PNC Tower, 101 S. Fifth St. Louisville                          KY            40202          

Jeffrey A. McKenzie         Applicant          
9/22/2022

1232989.02 tsemones
ADD

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
9/22/2022 9:58 AM
Fee Receipt: $15.00


