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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 iy :
Erankfort. KY 40602-0718 Certificate of Existence

(502) 564-34580
hitp/iwww. 505 Kky.gov

Authentication number; 234526
Visit https:/fweb.sos. ky.gov/fishow/certvalidate.aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

ANALYTICAL SOLUTIONS & PROVIDERS, LLC

“\J

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 9, 2002 and whos‘e perlod
of duration is perpetual. )
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| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual---
report required by KRS 14A.6-010 has been delivered to the Secretary of State?

IN WITNESS WHEREOF, | have hereunto set my hand and affixed -r!ny Official Seal

at Frankfort, Kentucky, this 3" day of August, 2020, in the 229" year of the
Commonwealth.

Michaet G. Adams

Secretary of State
Commenwealth of Kentucky
234526/0544102




