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State of Rhode Island Nog
2+ Department of State - Business Services Division S
iz
Application for Registration Py
FOREIGN Limited Liability Company O
—3 Filing Fee: $150.00 rg
Pursuant to the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby
applies for a Cedificate of Registration to transact business in the State of Rhode Island, and for that
purpose submits the following statement:
1. The name of the limited liability company is:
Terebinth LLC
Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes [ ] No [¢]
The name, if different, under which it proposes 1o register and transact business in Rhode Island is:
2. The LLC is organized under the laws of: Kentucky
3. The date of its organization is: 08-09-2024
And the period of its duration is;: CHECK ONE BOX ONLY

[¥] Perpetual {on-going)

D Date cerlain for dissolution

4, The name and address of the resident agent/office in Rhode Island is:
Agent Name

Corporation Service Company
Street Address (NOT a P.O. Box)

222 Jefferson Boulevard, Suite 200
City/Town

arwick

tate Zip Code
RHODE ISLAND 02888

5. The purposa or purposes which it proposes to pursue in the transaction of business in Rhode Island are:
Marketing Services

Check the box to indicate an attachment D
MAIL TO: -FILED
Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615 . APR 21 2025
Phone: {401) 222.3040
Website: www.§05.1i.gov BY (2. 3 ' ’)75
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6. The Rl Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, there is no resident agen! or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

7. The address of the office required tc be maintained in the state or country of its organization by the laws of that state or,
if not so required, of the principal office of the foreign limited liability company is:

316 Jim Hunt Way, Paris, KY 40361

8. The mailing address for the limited liability company is:

PO Box 757 Paris, KY 40362-0757

9. Management of the Limited Liability Company: CHECK ONE BOX ONLY

[:] Members (Owners) OR m Manager(s}. Complete the chart below.
DO NOT complete the chart below.
MANAGER(S) NAME ADDRESS
Efin H Fergusan 316 Jim Hunt Way, Paris, KY 40361

316 Jim Hunt Way, Paris, KY 40361

Tom Ferguson 316 Jim Hunt Way, Paris, KY 40361

Check the box to indicate an attachment [ ]

10. This application must be accompanied by a Ceflificate of Good Standing/Lelter of Stalys from the state or country of

formation dated within 60 days of the date of filing.

11. Date when this application for Certificate of Registration will be effeclive: CHECK ONE BOX ONLY

[z] Date received (Upon filing)

(] Later effective date {Date must be no more than 80 days from the date of filing)

Under penally of perjury, | declare and affirm that | have examined this Application for Ragistration, including any
accompanying attachments, and that all statements contained herein are lrue and correct.

Type or Print Name of LLC Date
Terebinth LLC “"/l / 28

Signature of Aumn

If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 450 - Revised, 12/2023



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http://www.50s.ky.gov

Authentication number; 332824
Visit hitps. fiw 0 ovfftshow/certvalidate aspx to authenticate t thls cerlificate,
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I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordlng to the records in tl the Offlce of,the Se\c\retary of State,

' F

‘\ / '[EREBINTH uzc
SN /DY g ‘is//‘
TEREBINTH LLC i$a Irmlted liability company. duly organrzed and exlstlng under KRS
Chapter 14A and KRS Chapter 275, whose date’ of organlzatlon is August 9, 2024 and
whose period of duratlon is perpetual. - .»{ :3':’5 4 IR T

| further cértrfy that aII fees and penaltles owed to the Secretar§r"6f State have been

paid; that artlcles of dlssolutlon have not been flled and that the most recent annual
report reqmred by KR? 14A.6-010 has beeh deltvered to the Secretary of State.

{i N ]
IN WITNESS WHEBEOF | have hereu’nto set my hand ané afﬁxed my Official Seal

at Frankfont, Kentucky, this 18"‘ day of'Aprll 2025 in the 233“’
Commonwealth.*, 2

Nhncd . Adgpun

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
332824/1385646




