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COMWEALTH OF KENTUCKY

MICHAEL G. ADAMS, SECRETARY OF STATE
Giviskon of Busingss Filngs Certificate of Authority FBE
(502) 564-3490
Www.sos ky.qov

Pursuant to the provisions of KRS 14A — 030 the undersigned hereby applies for authority io transact business in Kentucky on behaff of the eetity namad below
and, for that purpose, submits the following stalerments:

1. Theenttyisa: L] profit coporation [__ nonprofit corporation professional fmited Kabity company
business trust X, ] timited tiabitity company statutory trust
firmited partnership _.._] 4 cooperative association public benefit corporation
non-profit fic ) orofessional service corporation L other

2. The name of the entity is Goodrich & Company 111LC

mmmumbmmmmmmwam)
3. The name of the entity to be used in Kentucky is (if applicable):

{Only provids if “real name” Is unavallable for use; otherwise, Joave biank.)
4. The state or country under whose law the entity is organized is DELAWARE
5. The date of organization is APRIL 11, 2023 and the period of duration is

(¥ ioft blank, duration is considerod perpetual.)
6. The malling address of tha entity's principal office is

100 Connell Drive, Apt 202 —__Nicholasvilie KY 40356
Streat Address City State Zip Code
7. The street address of the entity’s registered office in Kentucky is

__100 Connell Drive, Apt 202 Nicholasville KY _40356
Street Address {No P.O. Box Numbers) Chty State Z2ip Code
and the name of the reglistered agent at that office is Bradiey J. Goodrich
8. Mnanmmbwimmmdmeaﬂﬁwm(mmmmm.mmumweeswganetalpam):
Federal Portfolio LLC, Member 100 Connell Drive, Apt 202 Nicholasvitle KY 40356
Nams “Strest or P.O. Box City Stato Zip Code

by Bradiey J. Goodrich 100 Connell Ave, Apt 202 Nicholasville KY _ 40356

Name Street or P.O. Box Clty State Zp Code
Name Street or P.O. Box City State Zip Code

9. i a professional service corporation, all the individual shareholders, nmbssﬂmmohaifﬁlz)ofmmmaofﬁwdﬁmmmmemmy
andtmammramiwudhoneorm@aﬁasorhmﬁmesomwumadm«m&mmmaMWWhm
statement of plrposes of the corporation.

10.Icemfymasofmedateofﬂumnﬁsappummmmmmwmmmmmamm.

1. if a limifed parthership, it elects to be a limited lisbiiity imited partnership. Check the box if applicable: [:]

12. if a timited Kability company, check box lfmanaager»mamged m By: Federal Portfolio LL.C, a Delaware Limited Liability company
BynsSoleMembcr

1&mmwmmmﬁkﬂs~esﬂk- S

ich Ent sesLLS?a % ited liability company
. k—"“—‘
“Printed Rame & Titte Date

Bradley J. Goodrich , consent to serve as the registerad agent on behalf of the business enfity.

- P T ¢ M,Q& BradieyJ. Goodrich _______Reistered Agent 4.19.2023
j SIGNHERE >

(223)




