
Dlvl,IOf'I of Bu,ineu Flllngg 
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COMMONWEALTH OF KENTUCKY 
MICHAEL G. AOAMS, SECRETARY OF STATE 

Certificate of Authority 
(Foreign Business Entity) 

FBE 

Pursuant to the P'Ov,s,ons of KRS 14A - 030 tre unders,gned 'lereby applies for au1nontr to transact business ,n Kenluc,y on behalf of the entrty naMed Delow 
and. for Iha! puroose . s.ibmits the following statements 

1. Tre ent.ty ,s a D profrt corporation 

D business trust 

D hM1ted partrersh,p 

D "!Or-profit lie 

D nonprof,t corporatiol' 

D limited hab1lity company 

CJ No cooperanve assoc1a1ton 

D professional service corporat an 

D profess,ona! !JM1ted ltabrfity cornpany 

D s1a1ut0fy trust 

D pu1Jl1c t,enefi: corpora'.1on . ~ _ 

~ other UN 1C~".e:=, ,wN+{b I 1 , ____ 
2. The name o' !'le entrty ,s ___ :..~::..:..;z:::ll!.All,._--lL.J.s.~x.J..!.~~~,,.__-------------------r,,.--------

(The name muat be identical to the name on record with t e Secretary or S1att.J 

~:../A7lO.r-J 

3. rhe name o' 1he e'll'IY to be used in ><entucky 1s ,,, applicable) . - _j,o.. . 
(Only Pf'Ovide ii "real name• is unavailable for use ; ,o 

4. The sta:!! 0' co•.,nlry unc1er whosR law tne entity •~ orqa.,izr.rt •s._....\C_,441..\.u., ..!fo~.1C..:nL.A..1.lll!9,.,,.~ ______________ .:.._ ________ _ 
5. The <late of orgal'\iZa!IOn is l...,L~ \\I '20f.4 a'1d !he period of dura!lon is ______________ _ 

(If left blank, duration i• con,idertd perpetual.) 
6. The maihng aodress of the enllty·s pnnc,pal o'f ce 1s 

__ CIJtt.. SA,-\15\ ~YE 
Str •~ u 

12eet:J"4 
City Zip Code 

7. The stree1 a<l<lr,iss of the ent1ty"s reg,s!ered ofl1::e in Kentucky is 

___ S~Z.ZS=::.._:,i::;U-=A..N~~"-"".._~~U<C~~~----t:!\ AJ;&SDH\/f t..1£ 
Street AddressirioiiF.BoxNumbirs, City Stare Zip Code 

aM the name or t~e •cq,stcrcd agent at that office s __ \d ....... a ..... ~"'=c..Jtlt:>_,::;:... _ _.G ...... ..,"6~..«::.:n> ...... IIC--A1 __ 
8. The r,ar>ies a'>0 bus,ness addresses of the cntity·s representatives (secretary . officers and oirectors. managers. trustees O' general partners) . 

Qaic:~L. l::Pt4f ~ ':?Pi~ ~ll.s,&ltJl\'61X. ~~ FL- ~z:54-t. 
Name Street o,-.-. Box City Statt Zip Code 

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

Nam• Street or P.O. Box City State Zip Code 

9. If a professional service corpocation. aft the ,ndiv,aual stia,e'lo!den. not tess than one '1al'. (1,2) of the direcio-s. and all or tne ofhce-s other than the secretary 
and treasurer are l·censed ,none or more states o, ter~1011es of the United States or District of Columbla to render a prafess•onal serv :ce descnbeo in the 
statement of ourposcs of !he corporation. 

10. I cernly tha:. as of :tie date of filing this aophcahori . the a:iove-named MIiiy validly e~•sts uroer the laws o( the ,u,,so,ct-oA of ,ts formation. 

11 . ff a hm1teo partners"i1p . it elects lo be a hm te<l hab•lity l,rn ted partnership . Check the box 1f applicable 0 
12. If a hro•!eC l1ab1hty company . check oox 11 manage--managed 0 
13. Th,s ap;J11cat100 w,11 be effective upon filing. 

1413199.26 mmoore
ADD

Michael G. Adams
Kentucky Secretary of State
Received and Filed: 
12/5/2024 9:32 AM
Fee Receipt: $15.00


