TEAM
CONFIDENTIAL KENTUCKY.

KENTUCKY INVESTMENT FUND ACT (KIFA) . SABMNETFoR
APPLICATION INSTRUCTIONS Rev 11/25

Before completing an application, please review the KIFA Fact Sheet available at
https:/icedky.com/cdn/1740_KIFA_Fact_Sheet.pdf. The following items MUST be included

for the application to be considered complete:

1. An original copy of the completed and signed application.

2. All required exhibits as described in the attachment list.

3. A $2,000 application fee payable to the Kentucky Economic D- < ™ment. e

Authority (KEDFA)

Applicants should be aware that the following costs are associatc = sith pai. "ation in the Kentucky
Investment Fund Act program:

a. Application Fee — A $2,000 application fee payabl- «© th¢ “=ntuc. Economic Development
Finance Authority (KEDFA) is required with the apy atic .

b. KEDFA Administrative Fees — A onr .ne .ce equal ) 1/17 of 1% of the total approved tax
credits shall be paid to KEDFA att! time of ev~~utic. © .e KIFA Agreement and prior to its
effectiveness. Additionally, an ann lfee -~ . w ne tenth (1/10) of one percent (1%) of the
fund’s allocated tax credits shall be v KEDF£  The annual fee is due on or before the
anniversary date of the fund’'s approval by KEI' A each year throughout the term of the

agreement.
c. Attorney and Accour ... = — In accordance with KRS 154.20-256(3), the approved fund
manager shall pa> .l expens. of KEDFA in connection with the preparation, execution and

delivery of the ' .estment Agre nent and any other documents which may be delivered in
connection with ti. 'nvestment A =zement. Such fees may include, without limitation, the fees
and exper- s of co. el for the = :DFA, and all costs and expenses, if any, in connection with
the enfc :ment of the ~reer .t, including but not limited to audit and accounting fees and
exper .s of botr “EDFA .ne Revenue Cabinet.

MV . the completed . ' .don and required attachments to:

Kentuck: .abinet for Economic Development
Depart” _nt for Financial Services

.. Jnderwood Bldg

500 Mero Street, 5th Floor

Frankfort, KY 40601
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CONFIDENTIAL APPLICATION FOR
KENTUCKY INVESTMENT FUND ACT (KIFA)

TAX CREDIT PROGRAM

INVESTMENT FUND INFORMATION

Name of Investment Fund

Federal Tax Identification Number KEIN Number

Street Address

P.O. Box City )
County State Eip ~de
Telephone Email -

Is this the fund’s primary office?

If not, what is the primary officr~ 'dress?

(Any investment fund appr- <d under . ~A must have an office in Kentucky.)

Minimum F- 4 Size Maximum Fund Size

&
Co .uuvu Cash U tribut’ s to Maximum Tax Credit Requested (cannot
I' estment Fund (Siy, ~ cvidence of exceed $1,000,000)

( ntributions m. * be provided per Exhibit A)

* 'stbegrea . than $500,000 prior to the award of any tax credits.)
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INVESTMENT FUND MANAGER INFORMATION

Name

Street Address P.O. Box

City State Zip Code N
Telephone Fax Email

Is this the fund manager’s primary office?

If not, what is the primary office address?

Federal Tax Identification Number or Social Security Number

Have you ever been charged with a violation of federal or st~ sc. -itiess  's?
No [] Yes (If yes, please explain - add attachr :ntif  : ‘sary)

State the exemption or registration that is incuded to be lied upon by the investment fund and the
investment fund manager to permit an offering cf sec .es and the activity of the investment fund
manager in relation to the offeri»~ in compliance .. ... applicable state and federal securities laws and
regulations.

CONTACT I" _ORMATION (. '~ .stment Fund Manager is an entity)

DMr.DMs. B

Fi. Name Last Name
¢ eet Address P.O. Box
@ o State Zip Code
Telephone Fax Email
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BANK ACCOUNT INFORMATION

Name of Financial Institution

Account Number

Street Address P.O. Box

City State Zip Code

Telephone Email

INVESTMENT FUND LEGAL COUNSEL INFORMATION

Name of Counsel to the Investment Fund

Street Address F ). Box
City State Zip Code
Telephone  Fax Email

SECURITIE® _AW E¥”ERIE. ~7 JF COUNSEL

Please provide ~ 2  .chment (" hibit B) addressing counsel’s experience with respect to private
place- - pubi. ~fferings  criodic reporting compliance, Investment Company Act of 1940,
Ir .stment Advisoi. "ct 1940 and other relevant state and federal securities issues.

Attached

O1. RADV' _ORS OR CONSULTANTS

Please provide an attachment (Exhibit C) listing other advisors or consultants, including the name of the
entity, contact person, address and telephone and fax numbers for each.

Attached N/A
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CERTIFICATION OF APPLICANT

I, hereby represent and certify that the foregoing
application, including all attachments, to the best of my knowledge, is true, complete and accurate.
Additionally, I represent and certify that I have been authorized to make the foregoing representations
and certifications on behalf of the Investment Fund.

The undersigned acknowledges that even though the information contained in this applica 0, or = e’
may hereafter be communicated to KEDFA, contains confidential and proprietary informatio. tma_ ‘e
subject to public disclosure to the extent required by law regarding any request made pur “nt 1w
the Kentucky Open Records Act, Chapter 61 of the Kentucky revised statutes. Nr ... -ndn._ the
above, except as otherwise agreed to by applicant in writing, no confidential or prot (etary it.  rmaton
shall be disclosed if properly excluded from disclosure under KRS 61.878 (as “terminec by the
KEDFA, the Kentucky Attorney General, or Court of competent jurisdiction)

The undersigned also acknowledges that KEDFA may request a -~ = ‘nal bac -roun. -heck of
the Investment Fund Manager or its representative. KEDFA may also  “wuest ve.ification of the
bank account information as reported herein.

Name (printed or typed) ritle (prin 1 or* ped)

Signature Date
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ATTACHMENT CHECKLIST

The following attachments are required to be included with and a part of the application.

EXHIBIT A:  INVESTOR INFORMATION (includes verification of investment)

EXHIBIT B: SECURITIES LAW EXPERIENCE OF COUNSEL

EXHIBIT C: OTHER ADVISORS OR CONSULTANTS (if applicable)

EXHIBIT D: CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAI
SECURITIES LAWS AND REGULATIONS RELATING TO "~ ..= . "NTL XY
INVESTMENT FUND ACT TAX CREDIT PROGRAM

EXHIBIT E: CABINET FOR ECONOMIC DEVELOPMENT INCENT" ‘= DIS. OSUF .
STATEMENT

Note: The Exhibits required below may be provide = ither v directly responding to
each question or by providing a disclosure dor .mer ‘disti. uted to potential fund
investors) which contains the following informatic

EXHIBIT F: EXP VENT - 'JNu MANAGER

The experience of the Fund Manager shall address t+ following points:

o The relevant experience of the applica: = applicant’s management.

o The demonstrated =~ _, " the applicant or the applicant’s management to manage the
proposed investr .t fund.

. Evidence of th. ind manager ability to generate profitable investments.

o The fund manage - track reco  of investing in Kentucky companies.

o The fund anager. «xisting ® sestment portfolio or past investment portfolio, including

perforr .nce data.

EXHIB'T G: BUSINESS PLAN

Tr ousiness plar  hal' .clude, but not be limited to:

. Stratey, or operation of the proposed investment fund.

. M ximum amount of cash contributions to be solicited for the fund.

. S 1edule for funds to be raised.

) chedule for investments to be made in Kentucky small businesses.

. Fees charged by the fund or its manager.

J What controls will the manager exert over the companies in which investments
are made?
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o To what extent will the fund manager provide other services to the companies in
which it invests?

Strategy for investment of funds:

Specific types of small businesses to be targeted by the fund.

The applicant’s experience in dealing with those types of companies.

How does the manager find investment opportunities?

What geographic region and/or region of Kentucky, if any, does the plan inter . ©
focus on?

EXHIBIT H: DISCLOSURE TO INVESTORS

Please provide a copy of the applicant’s proposed disclosure to investors r gara. = the °Xx
credits available pursuant to KRS 154.20-250 to 154.20-284, which shall "~ lude, bL not pe
limited to, the disclosures described in KRS 154.20-256. Also include as a . t of this 2xhibit
any other general disclosure documents to be used in connectic ‘h the ~%¥ ag and
investment in the investment fund.

EXHIBIT I: DISCLOSURE OF REGISTERFI ADV. IR

The applicant shall include with this application a signe” ‘~cum. t by the investor disclosing
whether they are a Registered Investment Advisor. (§ <als XRS. *2.330(1).)

EXHIBIT J: EXE®  DN/R=G' TRA 1UN

The exemption or registration provision 1atis* ., lieu upon or intended to be relied upon
by both the investment fund and the .nent fu d manager to permit this offering of
securities and the activity of the investment fund r anager in relation to such offering, in
compliance with applicable state and federal ¢ ~*=" s laws and regulations.
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Exhibit A

INVESTOR INFORMATION (copy this form and complete for each investor or committed
investor as of the date of this application)

o A certified investment fund must have no less than four (4) unaffiliated investors.
o No investor, including closely related family members and affiliates, may have a car al
interest in more than 40% of the investment fund’s total capitalization.

Name of Person/Entity

Street Address P.O. Box

City State : r‘ 'de i
Telephone Fax Er ~

County y A9

Type of Entity Through Which the Investor « -8 Busin s (check one):

[] Individual [] Corporation [] _imited Liability Company

[] Limited Partnership [ Partnership [] Business Development Corporation
[ Sole Proprietorship [J. -ociation ] Joint Stock Company

[] Receivership T [] Professional Service Organization

[] Registered Limitr 1 Liat. v Partnershi
[] Insurance Co» _any

[] Financial * .dtution
] Oother

] deral Tax Ide- ‘ficat:,n Number or Social Security Number

Am¢ ot -, Contributions and Committed Cash Contributions to the Fund (signed evidence of the
investors contributions must be provided with this Exhibit)

Date of Cash Contributions or Expected Date of First Cash Contributions to the Fund
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Exhibit D

CERTIFICATION OF COMPLIANCE WITH STATE AND FEDERAL SECURITIES LAWS
AND REGULATIONS RELATING TO THE
KENTUCKY INVESTMENT FUND ACT TAX CREDIT PROGRAM

I , as the applicant or a duly authorized “cial . "tF
applicant, hereby represent and certify to the Kentucky Economic Development Finance Au  ~rity ot
at the time of filing the application, the applicant, and each of its principals and employees, incl.. g the
investment fund and investment fund manager, are in compliance with all applicabls .... =d 1. -ral
securities laws and regulations. I further certify that neither the applicant nor ans f its pri.. ipals or
employees

(a) Has filed a registration statement which is the subject of a currently ef” *ive s. ~ ords entered
pursuant to a federal or state law within five (5) years prior to the comm cen. *of ti. rtering;

(b) Has been convicted within five (5) years prior to commencemen* ° ‘he offe. < of . “%lony or
misdemeanor in connection with the purchase or sale of a secur’ y or . “lony involving fraud or
deceit including forgery, embezzlement, obtaining money ler fals. oretenses, larceny or
conspiracy to defraud;

(c) Is currently subject to a federal or state administrative .uc Or juc_ ment entered by that state’s
securities administrator within five (5) years prior to lianc ¢ +*his exemption or is subject to a
state’s administrative order or judgment i~ “ich fi.ad  de . was found and the order or
judgment was entered within five (5) ye . of the expectt offe and sale of a security in reliance
upon this exemption;

(d) Is currently subject to a state’s admin ~at*  order « judgment which prohibits the use of an
exemption from registration in connection with the purc’ se or sale of a security; or

(e) Is subject to an order, judgment or decree of a ¢ .t of competent jurisdiction temporarily or
preliminarily restraining or ~nioining, or is suc,--. to an order, judgment or decree of a court of
competent jurisdiction, .creu  ‘hin five (5) years prior to the commencement of the offering
permanently restrain® _ or enjoin.  the person from engaging in or continuing a conduct or
practice in connectic  vith the purch. > or sale of a security or involving the making of a false filing
with the state.

I acknowledg .nat the ¥ entuck, "¢ .omic Development Finance Authority (KEDFA) may undertake
criminal ar. ~ther in- Ltigative sc..cches of the principals of the investment fund and the investment
fund manager, "1t .s no obl’ ation to do so. I further acknowledge that it is my responsibility to
ensur  apph. t, and ¢ a of its principals and employees, including the investment fund and
i stment fund ma. ~er C’main in compliance with all applicable state and federal securities laws and
r slations for th> dut. on of the applicant’s involvement with the Kentucky Investment Fund Act Tax
( =dit Program.

Name (printed or typed) Title (printed or typed)

Signature Date
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TEAM
CONFIDENTIAL  APPLICATION FOR KENTUCKY.

INCENTIVE PROGRAMS EXHIBIT E - EABINET FO
INCENTIVE DISCLOSURE STATEMENT ECONOMIC DEVELOPMENT

L

Company Name

County Where Project will be Located

INSTRUCTIONS: In accordance with the Executive Branch Code of Ethics, Chapter 11A of the Kent. v
Revised Statutes ("KRS"), before any board or authority within or attached to the Cabinet for Economic

Development ("CED") takes final action on any contract or agreement by which a bond, grant, I= ‘aan,
assessment, incentive, inducement, or tax credit is awarded (the "incentive package”), the be :ficiary ‘*he
incentive package must file with the approving board or authority a disclosure statement st. = 1: (i) the 1. ntity
of the beneficiary of the incentive package, (ii) the identity of any person employed to act on . alf of the
beneficiary with respect to the incentive package, (iii) the details of any financial trar q(as. “ne” KRS
11A.201(6)(a), see below) between the beneficiary (or any other person listed in (il above, =dan, ~entor
public servant of the CED, any member of any board or authority within or atta” othatCe Yet,00 v

other public servant involved in the negotiation of the economic incentive pac age.
Your application or request will not be processed until this form is filed. C. ™ will file c. "=s of this form with
the Executive Branch Ethics Commission pursuant to KRS 11A.233(2).

NOTE: For purposes of KRS 11A.201(6)(a), the definition of "fin7 _ialu  sactio. s activity conducted or
undertaken for profit, not available to the general public onthe s neter s, atarises from the joint
ownership, the ownership, or part ownership in com~ ~fany _.alr persc .. property or any commercial or
business enterprise of whatever form between:

1) Beneficiary, agent or employee o e bene” d

7

2) CED agent, employee, member of Le..u or authori  attached to CED, or other public servant
involved in the negotiation of any incentive package

Beneficiary's Legal Name Bencuciary is the:| |

Type(s) of Economic Inc  ‘ive| Kentucky vestment Fund Act (KIFA)
ackage

Please identify employers oray ‘s .ie Beneficiary who have acted on behalf of the Beneficiary in its
dealings witr e CED o .1y board o. uthority within or attached to the CED in regard to the above incentive
package:

Nam- Title Organization

Please attach additional listing if more space is needed.
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Have any of the employees or agents of the Beneficiary had any "financial transactions" (as
defined above) with a CED agent, employee, or a board or agency attached to CED or any
other public servant involved in the negotiation of any economic incentive package?

If yes, please detail any "financial transactions” (as defined above) between the Beneficiary (or any other
person listed as an employee or agent of the Beneficiary) and (i) any agent or public servant of the CED, (i)
any member of any board or authority within or attached to that Cabinet, or (iii) any other public servant
involved in the negotiation of the economic incentive package:

TRANSACTION 1

Name of CED (agent, employee, or boar. thorit,
Name of Beneficiary (agent or employee) member)

I | —

Name of Other Public Servant

Description of Financial Transaction

TRANSACTION 2

Name of CED (a7¢ it, emp: e, or board/authority
Name of Beneficiary (agent or employee) member)

Name of Other Public Servant

Description of Financial Transaction

TRANSACTION 3

Nam~  CED (agent, employee, or board/authority
Name of Beneficiary (agent or emplovee) .Der)

Name of Other Public Serva’

Description of Financial Tre. action

F. <eattr .additional listing if more space is needed.

The 1= * ~igned, uly autho” .d representative of the Beneficiary listed above, hereby certifies that the
inf .nation set forth  *his F .nomic Incentive Disclosure Statement has been reviewed, and is true and
¢ .recttothe best of th.  wledge of the undersigned.

Signature Date
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