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\, State of Rhode Island and Providence Plantations
@ Department of State - Business Services Dlvision

Application for Certificate of Authority
FOREIGN Business Corporation

—> Filing Fee: $310.00 minimum

Pursuant to the provisions of RIGL 7-1,2-1405, the undersigned foreign corporalion hereby

applies for a Certificate of Authority to transact business in the State of Rhode Island, and
for that purpose submits the following statement:

1. The name of the corporation is:

ICIM Corporation

2. ltis incorporated under the laws of:

Kentucky
3. The name, if different, which It elects to use in Rhode Island is:

(a) If the name of the corporation in ils jurisdiclion of incorporation does not contain the word "corporalion”, "company”,

“incorporated™, or "limited,” or an abbreviation thereof, lhen list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island:

{b) If the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the

corporation will qualify and transac! business in Rhode Island as stated in the “Fictitious Business Name Statement” to be
filed with this application:
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4.Th its | ion is: = 950
. The date of its incorporation is: 11/15/1989 o ;: b
O Al |
And the period of its duration is: CHECK ONE BOX ONLY =1
Perpetual (on-going) g :; - L ;
— (93]
. Date certain for dissolution w W .
5. The address of its principal office is: o m
118 E. Main Street, Suite 110, Louisville, KY 40202
6. The name and address of the initial registered agent/office in Rhode Island:
Agent Name
COGENCY GLOBAL INC.
Street Address (NOT a P.O. Box)
222 Jefferson Boulevard
City/Town State Zip Code
’ Warwick RHODE ISLAND | " 02888
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Division of Business Services 1
148 W. Rivar Street, Providence, Rhode Island 02904-2615 OCT 2 9 ng
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7. Tha purpose or purposes which it proposes 1o pursue in the transaclion of business in Rhode Island are:

Telecommunications

8. (a) The names and respective addresses of its directors (optional, uniess directors are required under the |laws of the
state or country of which It is incorporated):

NAME ADDRESS

Check the box to indicate an aﬂachmenﬁ

8. {b) The names and respective addresses of its principal officers {mandatory If directors are not required under the laws
of the state or counlry of which it is incorporated):

OFFICE NAME ADDRESS
PRESIDENT N ‘ . _ o
Philip Hawkins 118 E. Main Streel, Suite 100, Louisville, KY 40202
VICE PRESIDENT
TREASURER
SECRETARY

Check the box to indicate an attachment l

8. The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without
par value, and series, if any, within a class, is:

NUMBER OF SHARES CLASS SERIES PAR VALUE OR STATE NO PAR VALUE

1,000 A Common e o0
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10. An estimate, as a percentage, of the proportion that the estimated value of the property of the corporation lo be
located within this state during the following year bears to the value of all property of the corporation to be owned during
the following year, wherever located. (Note: Percentage obtained from worksheet. )

0 %

11. An estimate, as a percentage, of the proportion of the gross amount of business to be transacted by the corporation
at or from places of business in Rhode island during the following year compared to the gross amount thereof which will be
iransacted by the corporation during the following year. (Note: Percentage obtained from worksheet.)

\ %
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12. This application must be accompanied by a Cerificate of Good Stanging/L eller of Status from the state or country of

formation dated within 60 days of the date of this filing.
13. Date when the Certificate of Authority will be effective: CHECK ONE BOX ONLY

E Data received (Upon filing)

D Later effective dats {Date must bs no more than 90 days from the date of filing)

Under penatly of perqury, | dacfare and sffirm that | have examined this Application for Certificate of Authonity, including any
accompanying attachments, and that all statermnents contained herein are {rue and correct.

Type or Print Name of Authorlzed Officer Date

Philip Hawkins, President 4 Hl 14

Officer of the Corporatio

Signature of

It you have any questions, please call us at (401) 222-3040, Monday through Friday,
betwaen 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.C.Box 718 e :
Frankfort, KY 40802-0718 Certificate of Existence
(502) 564-3490
http:/Aaww. sos ky.gov

Authentication number: 220471
Visit hitps:/ S0S ov/ftshow/certvali S xto_authentjcate this certificate.
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l, Alison Lundergan Gnm ofgtate of,the Commonwealth of Kentucky,
do hereby certify that accordlng t-the rédords'in the, OffL ice of: }he Secretary of State,
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isa corporatlon uly. mcorporated and exlstlng uﬁder KRS Chapter;1 4A\and KRS
Chapter 2718, w’hose daté’ of mcorporatlon |s;November 15, 1989’ and whose period of
duration is perpetual '//' \ 3\ \
' "

| further cer{u‘y that afll fees and pef a1t|es wé‘d to the Secretarﬁ)f State have been

paid; that ArtlcleS'of DlSSOlUtlon have not beer\ flled and that the most recent annual

report requured by'KRS 14A.6-010 haajbeen dell\féred to the Seererta\ry of State
v

IN WITNESS WHEREOF | have hereunto set my hand an flixed mfy Official Seal

at Frankfort, Kentucky,,thus 17" day oftSéptember 2018, in thé 228"'yea’r of the
Commonwealth\\ N’ Y
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
2204710265577
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

October 29, 2019 12:20 PM

Nellie M. Gorbea
Secretary of State




