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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Dvision OTueiness Figs Certificate of Authority FBE

PO Box 718 (Foreign Business Entity)
Frankfori, KY 40802
{502) 5643490
wWww.s05.ky.gov

Pursuant 10 the provistons of KRS 14A and KRS 2718, 273, 274,275, 382 and 388 the undersigned hereby applles for authority io transact business in Kentucky
on behalf of the entity named balow and, for that purpose, submiis the following statements:

1. Theenttyisa: ) pmofit comporation (KRS 2718). ) nonproft comeration (KRS 273). ) professicnsl service corporation (KRS 274)
business trust (KRS 3886). fimited tiabliity company (KRS 275). professional limited liabifity company (KRS 275).
3 imited partnarship (KRS 382).
2. e name of the enty s GREAT DAY IMPROVEMENTS LLC

{Tha name musi be kdentical Lo the moanncctdw?lhﬂnsmdm.l
3. The name of the entity to be used in Kentucky is (if applicabla);

{Only provida #“rac! name” Is unavaliabla for use; otherwisn, leave hiank )

4. The state or country undar whose law the enlity Is organized Is DE

5. The date of organization is 09/20/2010 and the pericd of duration is
(if Ioft blank, tha paricd of duration
is congidared parpetual.)
6. The malling address of the entity's principal office Is
700 E HIGHLAND RD MACEDONIA OH 44056
Strest Address City State Zip Code

7. The street address of the enlity's registered office in Kentucky Is

oo . i CLke © Ff'%kg.d_ﬁ"' K\’ 1".060]
Strest Address (No P.O. Box Numbars) ’ iy Stte

Zip Code
and the nome ofhe registered agent ot hatofice is NATIONAL REGISTERED AGENTS INC.

8. The names and business addresses of tha entily's representatives (secretary, officars and direclors, managers, trustees or general partners):

STEVEN E WHITE 700 E HIGHLAND RD MACEDONIA OH 44056
Name Stresl or P.O. Box City Btate dp Code
Name Streat or P.O. Box Chty State Zip Code
Namo Stroot or P.O. Box City Sinta Zip Code

9. If a professional service corporation, all the Individual shargholdars, not less than cna half (1/2) of the diraciors, and all of the officers other than tha secretary
and treasurer are licensed in one or more states or territories of the United States or District of Columbla to render a professional service describad in the
statement of purposes of the corporation.

10. 1 certify that, as of the date of filing this application, the above-named entity validly exists under the laws of the Jurisdiction of its formation.
11. If a limited parinership, it elects to be a limited liability limited partnership. Check the box if applicable:

12. This application will be effective upon filing, unless a delayed effective date and/or time is provided.

The date or the delayed effective date cannct be prior to the date the application is filed. The date and/or ime is
- {Delayed sffective dats and/or ime)
? LQ€J STEVE E WHITE SOLE MEMBER 2. €. 28y -2
Signaluro of Authorizod Roprosentative ~ Priniod Neme & Tito Date

,__National Registered Agents, INCengentioseweesthe registered agent on behalf of the business entity.

T Narmo pf Raglatarad gent
(_WM% Michele Holden Asst. Sect. '545’@

Signature of Rogistarad Agent ~— Printed Name Tile
{01712)



