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Certificate of Authority
(Forelgn Business Entity)

Pursuant to tha provisions of KRS 14A — 030 the undersignad heratry applies for autherity to traneact business in Kentucky on bahalf of tha antity namad balow

and, for that purposs, submite the following statements;

1. The antity Is a: profit carporation
pusiness trust
limited parthership

non-profit lle

|::| nonprofit carporation

limited lIabiilty company

Itd cooparative aasociatian
professionsl asrvice corporation

"

profassional imited llability company

statutory trust

other

2, The name of the srtity is Barclaye Bank plo
{The name must be Identical to tha name on record with the Bacrotary of State.)

3. The name of the antily to ba usad In Kantucky Is (if applicable):

{Only provide if "real nama" Is unavaliable for use; otherwise, lsave biank.)
4. The &tate or country under whose iaw the entity is organized 1s England & Walas

8. The date of orgardzation | August 17, 1928 and the period of duration is
{if Iaft blank,

duration is conaldered porpotuui.)
8. The malling addraas of the antity's principal offlce 18

1 Churchill Plase, Lonhdan, England E44 SHP

Stroet Addroos City State Zip Code
7. The street address of the entity's reglsterad offics in Kentucky is
_ : KY
Strant Addraas (No P.O. Box Numbars) Clty State Zip Cotle

andd the name of the reglstered agent at that office s Sorporation Services Company

B. The names and business addresses of the entlty’s representatives ($ecretary, officers and diractors, managers, trustees or general parthars):

Barry O'Brian 745 Seventh Avenue New York NY oo

Name Straut or P.O. Box Clty State Zip Coda
Name Straat or P.O. Box City State Zip Gode
Name Straat or P.O. Box Clty State Zip Code

9. If a professional service sorparation, all the Individual shareholders, not less than one half (1/2) of the directors, and all of the officars other than the secratary
and treasurer are licensed in one or more statms or tarrltorles of tha Unlted States or District of Columbia to rendar a profeasional service described in the
statement of purposes of the corporation,

10, | certify that, as of the date of filing this application, the above-named entity validly axigts undar the laws aof the |urisdiction of Its formation.

11. If a limitad parinarship, it elects to be & limited liability Imited partnarghip, Check the box If applicable: D

12. If & limited fabllity company, check box if managsr-rmanaged: O

13. This application will ba affactive upaon filing.

Elgnature of Authorized zpuunuﬂw

I, , congent to serve as the registared agent on behalf of the buslness entity.
Type/Print Nama of Registersd Agent

122272020
Data

Barry O'Brien . Director of Tax
Printed Name & Tite

Slgnature of Registered Agent Printsd Nama Titln Dats
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