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COMMONWEALTH OF KENTUCKY

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Divislon of Business Fllings 3 + .
Business Filings Certificate of Authority FBE
PO Box 718 (Foreign Business Entity)
Frankfon, KY 40802
(802) 564-3480
Www.808.ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transacl business in Kentucky
on bahalf of the entity named below and, for that purpose, submits the following statements:

1. Theentityisa: (- profit corporation (KRS 271B). () nonprofit corporation (KRS 273). - profassional service corporation (KRS 274).
busliness trust (KRS 388). limited liability company (KRS 276). professional limited (iability company (KRS 275).
limited partnership (KRS 362).
2. The name of the entiyls__Viartin Consuiting LLC .
(The name must be identical to the name on record with the Secrotary of State.)

3. The name of the entity to be used In Kentucky is (if applicable):, Martin Consumng Services LLC
(Only provide If “real name™ is unavallablo for use; otherwise, leave blank.)

4. The state or country under whose law the entity is crganized is, West Vir ginia
§. The date of organization is 02/01/2014 and the period of duration is —
{if toft blank, the period of duration
is considered perpetual.)

6. The mailing address of the entity’s principal office is

1508 Jefferson Boulevard Point Pleasant wv 25550
Stroct Address Chy Stato “Zip Code
7. The street address of the entity’s registered office [n Kentucky Is

2817 Cumberland Avenue Ashland KY 41102

Street Addross (No P.O, Box Numbars) “Ciy Stato “Zip Codo
and the name of the registered agent at that office is Chnstopher Clarke

8. The names and business addrasses of the entity’s representatives (secretary, officers and directors, managers, trustees or general partners):

Tim Martin 1508 Jefferson Boulevard Point Pleasant wv 25550
Name Stract or P.0. Box “City Stato “Zp Codo
Geoffrey Martin 1508 Jefferson Boulevard Point Pleasant wv 25550
Namo Stroot or P.O, Box City State Zip Codo
Namo Strest or P.O. Box City State Zip Code

9. If a professional service cerparation, all the individual shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secretary
and treasurer are Hoensed in one or more states or temitories of the Unitad States or District of Columbia to render a professicnal service described in the
statement of purposes of the corporation.

10. | certify that, as of the date of filing this appiication, the above-named entity validly exists under the laws of the Jurisdiction of its formation.

11. If a limited partnershlp, it elects to bs a limited (iability limited partrership. Check the box if applicable:

12. This appiication will be effective upon fillng, unless a delayed effective date and/or time is provided.
The effective date or the delayed effective date cannot be prior to the date the application is filed. The date and/or time Is

{Delayad effective date and/or ime)
, Geoffrey Martin, Vice President 20\
Signature Representative Printed Namo & Titlo Dato
[ CStr larke : v ) . consent to serve as the registered agent on behalf of the business entity.
i Christopher Clarke Registered Agent 2/oliy
of it “Printod Namo “Title Date

(01/12)



