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. 115 N CALHOUN ST., STE. 4
@ TALLAHASSEE. FL 32301
N P: 866.625.0838
COGENCYGLOBAL F. 866,625 0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 06/05/2023

Name: Merritt Walker

Reference #: 2022563

Entity Name: GRAYSOLUTIONS, LLC

Artictes of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: -
@ CORPORATE HQ SEUROPEAN HQ T ASIA PACIFIC HQ
COGENMCY GLOBAL INC. COGENCY GLOBAL (UK) LIAITED COGEMCY GLOBAL (HX) LIMITED
I0E SQ™ ST 18" FL REGISIERED IN ENGLAND § WALES, A HONG cONG LIWTED COMPANY
NY, NY 30016 RECISTRY sBOICT2 UNIT B, W/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 5LLOYDS AVE, UNIT <CL 103 LEIGHTON RD. CAUSEWAY BAY
P: §00.221.0107 LONDQN EC3N 34X HONG KCMG
F: B00.944.6607 -44d (0)20.1961.3080 P. +852.2682.9623

F: +B52.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.0X)2, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED T0 REGITER A FORVIGN LIMITED LIABILITY
COMPANYTO IRANSACT BUNINEXY INTHE SEATE OF FLORIDAL:

GraySolutions, LLC

(Nume of Foreign Limited Liahlity Company, must inchede “Linuted Laabidity Company,™ "L.I.C."ar "LLLT}

{1f name unavauahle, enter alicmate nank adopied tor the purposc of transacting business in Florida The alternate nane must include “Limted Liability Company.” L [.C." or L1.C.7)

Kentucky 82-3868990

Uunsdictian undes the law of whnch forcigs lumated habuiy company s argamred) (FEI number, i apphieable)

4
(]

1 Date first transacied business i Flonuda, of pror to registranen )
(See sections 605 1904 & 605 0905, F.5, 10 determine penalty Liability )

i GraySolutions, LLC 6 GraySolutions, LLC
’ 1Steet Address of Prneapal Oflice) ' (Mahing Address)
266 E. Short Street, Suite 210 P.O. Box 1315
Lexington, KY 40507 Lexington, KY 40588

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nanie: Cogency Global Inc.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee Florida 32301

{Ciy) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Ak g T VU a l ke ro

(Registered agent’s signature )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CInmanager Name: Walker Mattox [ Manager Name: Tracy Edwards
[ IMember Address: 266 E. Short St,, Suite 210 ] Member :\ddrcss:266 E. Short St., Suite 210
X]Authorized Lexington, KY 40507 X] Authorized Lexington, KY 40507
Person Person
Cother | 1Other |” [Other [ Other
[CIsanager Name: [] Manager Name:
[JMember Address: L) Member Address:
[CJAuthorized ] Authorized
Person Person
CiOther “lother ]Other “Other
l_fl\'lanagcr MName: ] Manager Name:
D!\-Iemhcr Address: || Member Address:
[JAuthorized {1 Authorized
Person Person
[JOther _|other Clother I__ Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 5.

- Ducptalty sJrind by Tracy Echwards
ON: C=US, Estracy sdwards@igraysohutions com, O="Gray Sohitans
ra CV Wa r S 1 ¢ LLE", OU=Operatons-Lagal Rusk, CN=Tracy Edwards
7  Date 002336061356 30- 405

Signatuwre of an asthanized persan

Tracy Edwards, Assistant Secretary

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http:/fwww.sos ky.gov

Certificate of Existence

Authentication number. 289616
Visit hitps fAveb s os ky.goviflshow/certvalidate.aspx to authenticate this certificate.

1, 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,

GraySolutions, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 8, 2017 and whose period of
duration is perpetual.

| further certify that alfl 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 WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 18" day of April, 2023, in the 231% year of the
Commanwealtth.

Michael G. Adams
Secretary of State

Commonealth of Kentucky
289616/1004402




