- State of Idaho

CERTIFICATE OF REGISTRATION
OF
J. J. B. HILLIARD, W. L. LYONS, LLC

File Number W 203574
|, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in

this office and is found to conform to law.
ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: 11 June 2018

7 (P

SECRETARY OF STATE

L




FOREIGN REGISTRATION STATEMENT

Title 30, Chapter 21, Idaho Code 5
Filing fee: $100 typed, $120 not typed E!BJUN - 3“'

Complete and submit the form in duplicate. ’f BF STATE
SE%F%%T%RQF DAHO

1. The name of the entity is: J. J. B Hilliard, W. L. Lyons, LLC

The name which it shall use in |daho is:

. i . {Enter @ name here, anly if you are required (o adapt an allernate name)
Select the type of entity you wish to register:

[0 Business Corporation [ General Partnership

[ Nonprofit Corporation [J General Cooperative Association

[J Limited Liability Partnership [ Limited Partnership (Including a limited liability limited partnership
B Limited Liability Company (1 Statutory Trust, Business Trust, or Common-law Business Trust
O Cther:

{Use "Other” only it your foreign entity type 1s ng listed above, and enter the type here
4. Jurisdiction of formation: KeNtucky

Provide the domeslic jurisdickion where the entdy was formed}
5. The address of its principal office is;

500 W Jefferson St, Ste 700, Louisville, KY 40202
{Straet Addrass)

{Mailing Address, if different)

6. The address of its domestic principal office (if required by the laws of the jurisdiction of farmation) is:
500 W Jefferson St, Ste 700, Louisville, KY 40202

{Slreat Address)

{Mailing Address, if differant)

7. The mailing address to which correspondence should be addressed, if different from item 5, is:

{Addrass}

8. Name and street address of registered agent jn dahao:

Idaho Dept of Insurance Director Dean L. Cameron 700 W State F| 3, Boise, D 83702
(Mame] (Address)

9. The name, capacity, and mailing address of at least one governor:

Charles M. Grimley Manager 500 W Jefferson St, Ste 700 Louisville, KY 40202
{Name} {Capacity) {Badrass)
(hame} {Capacity} {Addrass)

IDAKG JECRETARY OF STATE
a6/12/2016 05:00
CE:13787 CT: 353033 BH: 16482386
1@ 100.00 = 140,030 FOR HEG 5T #2

INILESRAT

Typed Name: Charles M. Grimley

Signature: Q,L N

Capacity: Manager

Secratary of State use only

Ray, Q82015




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 i H
Frankiort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/Amaw 505 Ky.gov

Authentication number: 203257
Visit https:/fapp.s0s.ky. govlftshow/certvalldate aspx to.authenticate this certificate.

| further certlfy‘that
paid; thatartlciesa i

Commonwealth

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
203257/0196018




