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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE BITH SECTRON o5 802 FLORIDA STATUTES THE FOLIOWING 18 SUBASTTED TU) REVISTER A4 FORFKENY LIAITED LIABILITY
COMPANY TUTRANSSCT BUNINISS IN THE STATFR O FLORIT:

Impact Employment Solutions ef Kentucky, L1.C
' ~[Name of Forign Limited LBl Company. mist uxéiode tamned Uikl Compary ™ L Y arEEC ) ™
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&5 South Laurzl Read P. 0. Box 1444
3. 6. _
{Streel Addre sy ot Prmermal UThee) h T e liag Addrrny
London, KY 40744 Luadon. KY 40743

7. Name and sireet address of Florida registered agent: (P.O. Box NOT scceprable) o
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Registered apent’s accaptance: ;
Having been named as registered agent and to aceept service of process for the akove siated limited Liahility compuny at the place :

designared in this applicaiion. | hereby accept the appaintment as registered agent ond agree o act in this capacity. | further ugree
to comply with the provisivns of all stutites relative to the proper and complete performance of my duties, and { am familiar with
und nceept the ebligations nf my pasition 05 registered agent. :
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8. For initial indexing purposes, list aames, tilde or eapacity and addresses of the primary members/managers or persous authorized o

manage {up 10 six

Title or Capacity:

(6 total]:

Name and Address:

Gary Hasking

Litle or Capacity:

Nameand Address;

_ Hittany Smiddy

CInfanager Naune: {xlManage: Name: "
. Impact Employment Solutiony _ lrapact Lmploymient Sclutiong
JCMember Address: pa .p e o h UiNember Address: pact Lmploymeal So mn.d
¥
. 136 North Huron Strect i ¥5 South Luurel Rd /" O Rox 1444
JAutharized . LlAuthorized ____iﬁ_u&.rf_ {u_j SR .
Tolade, Q11 43604 Lendon, KY 40744 / London. KY 40743 ,
Persen - Person :
, Treasurcr - - -
@Othcr__m___‘ _______ dother___ Cother_ 3 GOther _ N
Lixa Felts . Amy Danicls
UManager Name: TMarager Nume: Y Hf' _____ -
_ . Empact Emplovment Solutions N tmpact Employmen! Soluwtion
IMember Address: | F r - ﬁ EMember Address; ! pioy ]AH
. 85 South Laurel Ked 7/ P O Box 1344 - . 85 South Laurel Ré / P O Dox 1444 :
i Authorized _— =} Authorized ) .
London, KY 40744 / Luondon, KY 40743 London, KY 40744 / Londen, K'Y 46743 .
Person e Person ~ :
Cother Onher_ e SOther___ Ooer___ .
:
Oy :
i
- Jonn Appold . Gary Murphy i
{JManager Nume: PP _— ClManager Name; ___,f_mm_}f_’ e l
- [mpact Enmployment Solutiony _ Impact Employment Solutiony
FiMenber Address: ot TPy ;- EMember Address: 1 PAct Employment Solutieng, '
- . 126 North Hurun Street ) 136 North Huron Street :
ClAuthorized ’ ' — OAvthorized .~ i
Toledo, LH 33604 Teledo, 011 43604 :
Person . Person :
Ciother - SOer_ Oother_ Sowher__ :
Umportant Notice: Use an attachment o reporl more than six (6). The attachmient will be imaged for reporting purpuses onlv, Nog- :
indexed individuals may be added W the index when filing vouir Flarida Departmment of State Annual Report Rorm. :
Y. Altached 1s & centificate of xistence, no more than 90 days uld, duly ruthenticated by the official having custody of reeords in the !
Jurisdiction under the Jaw of which it 45 organized. (If the cenificarc is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted) £
10, This document is executed in accordance with section 505.0203 (1) ¢}, Florida Statutes. | am aware that any false information 3
submitted in a document to the Department of State constituies @ third degree feleny as provided for in s 817,155, F.S, :

s
Mzﬁaa.{_,f{rzz;sm_m-,_..._ S
Sigrenre of sn authorised pesson

Lisa Felts
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRosc, do hereby certifyv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
IMPACT EMPLOYMENT SOLUTIONS OF KEXTUCKY, L1LC, an Ohioc Limited
Liability Company, Registration Number 2135357, was organized in the State of
Ohio on September 10. 2012, is currentiv in FULL FORCE AND EFFECT upon
the records of this office.

Witness miv hand and the seal of the
Secretary of State ar Columbus, Ohio
this 3 1st day of Muy, A.D. 2024,

Bl A e

Ohio Secretary of State

Validutivn Number: 202415203148

Frorm: Davicé Themas



