
KHESLC OPERATING ACCOUNT
10180 LINN STATION RD 
LOUISVILLE KY 40224

Kentucky Higher Education Student Loan Corporation

  

                    THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY 
TO SEND YOUR FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WE WOULD 
LIKE TO THANK YOU FOR DOING BUSINESS IN PENNSYLVANIA.

                   

                     IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU,PLEASE VISIT OUR 
WEBSITE AT www.dos.pa.gov/BusinessCharities OR YOU MAY CONTACT US BY TELEPHONE AT 
(717)787-1057. INFORMATION REGARDING BUSINESS AND UCC FILINGS CAN BE FOUND ON 
OUR SEARCHABLE DATABASE AT www.corporations.pa.gov/Search/CorpSearch .

 

 ENTITY NUMBER :  6564732

 

 

 

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206

P.O.BOX 8722
HARRISBURG,PA 17105-8722

WWW.CORPORATIONS.PA.GOV

http://www.dos.pa.gov/BusinessCharities
http://www.corporations.pa.gov/Search/CorpSearch
http://www.corporations.state.pa.us/


PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Entity#: 6564732
Date Filed; 06/05/2017

Pedro A. Cort6s
Secretary of the Commonwealth]

[/]Return document by mail to:

Jennifer Stemm
Name

10180 Linn Station Road, Suite C200
Address

Louisville KY 40223
City State Zip Code

EJReturn document by email to: jstemm@kheslc.om

Foreign Registration Statement

II
TML170606JM1778

Read all instructions prior to completing. This form may be submitted online at https;//www.corporations.pa.gov/.

Fee: $250 |__] I qualify for a veteran/reservist-owned small business fee exemption (see instructions)

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 412 (relating to foreign
registration statement), the undersigned foreign association hereby states that;

1. The type of association is (check only one):

D Business Corporation D Limited Partnership
13 Nonprofit Corporation D Limited Liability (General) Partnership

Limited Liability Company Q Limited Liability Limited Partnership

D Business Trust
D Professional Association

2. The full and proper name of the foreign association as registered in its jurisdiction of formation is:

Kentucky Higher Education Student Loan Corporation

2A. If the name in 2 does not contain a required designator or if the name in 2 is not available for use in the
Commonwealth, the alternate name under which the association is registering in this Commonwealth is:

3. The jurisdiction of formation is: Kentucky

4. The street and mailing address of the association's principal office.

10180 Linn Station Road, Suite C200 Louisville KY 40223
Number and street City State Zip

4A. The street and mailing address of the office, if any, required to be maintained by the law of the association's
jurisdiction of formation in that jurisdiction;

Number and street City State Zip

PA DEPT. OF STATE
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5. The (a) address of the association's proposed registered office in this Commonwealth or (b) name of its Commercial
Registered Office Provider and the county of venue is:

Complete part (a) OR (b) - not both:

(a)
Number and street City State Zip County

OR

,. Corporation Service Company Dauphln

Name of Commercial Registered OfGce Provider County

6. Check one of the following:

ie association may not have series.

D The association may have one or more series.

7. Effective date of registration of foreign association (check, and if appropriate complete, one of the following):

[3 The Foreign Registration Statement shall be effective upon filing in the Department of State.

D The Foreign Registration Statement shall be effective on: _ at
Date (MM/DD/YYYY) Hour (if any)

8. To be completed by Limited Liability Companies only. Check, and if appropriate complete, one of the following:

D The association is a limited liability company which is not organized to render any of the below professional
service(s),

D The association is a restricted professional limited liability company organized to render one or more of the
following professional service(s): (If this box is checked, one or more of the fields below must be checked.)

_Chiropractic _Dentistry _Law _Medicine and surgery
.Optometry _Osteopathic medicine and surgery Podiatric medicine _Public accounting
.Psychology _Veterinary medicine

IN TESTIMONY WHEREOF, the undersignedassociajion has caused this^qteign Registration Statement to be signed by
a duly authorized representative thereof this <3><?*^1~ day of /V(&^/( _, 20_^"J--__,

Kentucky Higher Education Student Loan Corp.

ie <?^AsS5ciatioif

-r^£^-<.te?
Signature

CEO/Executlve Director
Title


