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COMMONWEALTH OF KENTUCKY 

ALISON LUNDEI2C~AN GRIMES, SECRETARY OF STATE 

Dlvlslen of9usines6Filings Certificate of Authority FBA 
Business ~Ilings 
Po Box 718, Frankfort, KY aq~oz {Foreign Business ~ntlty) 
{5p2)584-3490 
wwwsos.ky.gov 

Pursuant to the provisions of KRS 14A and KFt5 2716, 273, 274,275, 362 and 388 fne undersigned hereby applies for authority to transact business in Kentucky 
on behalf of fhe entity Hamad below and, for that purpose, submits the following statements: 

1. The entlty is a : ~ profit corporatbn (t<FtS z71e) ~ nonprofit corporation (KFts 273) ~ professional service corporation (KRs 27a) 

business trust (KRS 388). ~ limited liability company (1CRS 275} ~ professional limited liability company (KRS 275} 

limited partnership (Kf2S 3~2). ~ Itd cooperative assn. (KISS) ~ statutory trust 

non-profit Ilc (KRS 2y5) ~ cooperative assn. (KRS) 

2, Tho name olthe erttiiy is GRP Realty, L.L.C. 
(The nbme must be Idanticel [o the name en rGgo~i wif h tha Secretary of Sta[e.J 

3. The name of tho entity to be used in Kentucky fs (if appllcabte): 
(Only pravlde )f "real name" is unavailable far use; otherwise, leave hlank.f 

a. the state or country under whose law the enfiiy is organized fs lndian~

5. The date of organization is ~~Y 2~ ~ 7 ~~9 and the perloe aC duration is ~9 years 
• Qf lek blank, the perioa oPtlurAtion is considered perpetuel.~ 

e. The marling address of the entity's principal oF~ce is 
3178 s. t~restan Nighway Lvulsvifle KY 40217 

Street Addreae Csty Stets Zip Coda 

7. The street address of the entity's registered office In Kentucky is 
3118 S. Preston Highway Louisville KY 40217 

Street Addross (No P.O. Box tVumbars) Cfty stato 21p Code 

and the name oP the registered agent at itiat office is William R. Ruez 

8. The names and business addresses of the en~ty's representaflves (secretary, officers and directors, managers, trustees ar Beneral partners): 

WillEam F2 ftuez 3118 S. Preston Highway LoulsvSlle KY 40217 
Namt 8treef or P.O. aox Clty State ztp Code 
Din Cordes 1007 W Brown Street Seymour IN 47274 

Name Strect or P.4. Box City State ~!p Coae 

Name Streeter P.O, Box City sine Ztp Gode 

8. I(a profaealonal service carporai~on, ail the InUIVIGuaI s~aiehWder3, na lase Nan one halt (112) of the directors, and ell of the oifeere omer lhan the secr~lary entl traaeurer are neensetl In one or 
more slates or tarritoriea of the Uniud $taros or Olatrtct of Cdum pia to render a professional service deseri6ed in the 5tatvment of Wrpoee6 0(lne corporation. 
10. I certify that, as of the tlate o9 filing this app(Icatlon, the above-named entity validly eMsCs under the laws of the Jurisdiction of fits fprmation 
11. If a limited partnership, it elects to be a limited liability limited partnership. Cheek the box if applicable: 
72. If a limited liability company, Check box ifmanager-managed; Q 
1 s. This application will ba effective upon filing, unless a delayed effective date and/or tirr,e is provided. 
The effeetNe date or the defayecl eNective date cannot be prior to 1ha date the appllcatlon is fled. The date andlor ifine fs 

vleese ~ndlcate fibs Kentucky county ~n which your business operates: 
cour,~y: Hardin and Davies 

To complete fibs fo11pW7rIg, plevse shade the 6wr Corr~pJetEly. 

Please indkete the size of your business: Please indicate whether any of the following make up more than fiky percent {5 96) of your business ownership: 
~5mall (Fewer than 50 employees) ~Wamen-Owned veteran Pwned Minority owned 

Large (50 of more em to ees) 

Please indicate which of 2h~ toI(owing best describes your business: 

[]Agriculture Mining Services [pnstrucCfon 
❑Wholesale Trade []Retalt Trade [~Manufacturing Q✓ Finance, Insurance, Real EStaCe

]Public Administration 
❑Transportdtlon, Gommurtications, Eleuric, GaS, Sa~itary5ervices 

❑Other 

~,~~~, ~L ~~~~ Manager 1~~~~lA~M ~, ~tiC'Z_. Pfl~s~ ~f~~s /!,~ 
Signature df Autl~orized RepresantatiVe PMnlGd Name &Title Date 

William i~ Ruoz f. ,consent to servm as thg registered agent on behalf of me business entity, 
7ypolPrint N~ e of 6te istered Agent_ /~ .,.. ~'~-~..~ 

-~y ~ % l ~~i WiUiam R RUez ~f~~.~ I~~yl// 
9~g~dCury of Replatered Age Printed Neme 'title oats 

(05!17) 
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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed: 
9/17/2019 4:45 PM
Fee Receipt: $90.00


