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Certificate of Existence

Authentication number: 148619
Visit htt s://app.sos.kv.Qov/ftshow/certvalidate.as~x t~ authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State Hof the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

LOIJ~~VILLE ~4~ ~~I~ E1~E~T°F~~~ C~MPAlVY

is a corporation duly incorporated and existing under KR~ Chapter 14A and KRS
Chapter 271 B, whose date of incorpor~tian is Ju#y 2, 1913. and whose period of duration
is perpetual.

further certify that all fees and penalties owed to the Secretary of Stag have been
paid; that Articles o~ dissolution have riot been find; and that the most recent annual
report required by CRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and axed my Official Seal
at Frankfort, Kentucky, this 7t" day of I~a~ch, 20~~, in the 222n~ year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State

Commonwealth of Kentucky
148619/0032196


