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A
COVER LETTER

TO:  Registration Section |
Division of Corporations [

SUBJECT: J"IAPJIPJ COJ\JSLLLT'ANTS I NC.

Name of corporation - must include suffix

. ' J
Dear Sir or Madam: [ |
i
i
[ “
The enclosed “Application by Foreign Corporatlon for Authorization to Transact Business in Florida,
“Centificate of Existence,” or “Certificate ofGood Standing™ and check are submitted to register the

above referenced foreign ‘corporation (o transact, 'business in Florida.

Please return ail correspondence concerning this matier to the following: . )

KAr{EN AALDERS .

l Name of Person

Mﬁ?'ﬁ,?’n\! CONSULTANT S , INC .

, Firm/Company

(o‘-'r“//.I S, CHICKASAW TRRARIL # 32l
' Address

ORLANDO, Ft 34829
Cny/State and Zip code

| E-mail address: (to be used#or future annual report notification)

For further information

concerning this matter. please call:

KAREAN AALDER S (407 ) 353- (L84Y

Name of Person Area Code Davtime Telephone Number
!

QTRFF"HCOURIER ADDRESS: MAILING ADDRESS:

Registration SE(.IIU['I Registration Section

Division of Corpor'mons Division of Corporations

Clifton Bmldmt_ P.O. Box 6327

2661 L.\LCLIII\:IE Center Circle | Tallahassec. FL. 32314

Tallahassee, EL. 32301
Enclosed is a check for the following amount:
D $70.00 Filing Fec N $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Cenrtificate of Stawus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
! BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER A F()REI(H\’C()RI’OR.1TI()V TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. MARTUJ CONSL{_’L_TANTS, TANC
{ Enter name of corporation: must include "INCORPORATED," “COMPANY." “CORPORATION,"
“Ine." "Col" "Corp.” "Inc." "Co."lor "Corp."}

!
i

{1f name unavailable in Florida. cn['tcr alternate corporate name adopted tor the purpose of transacting business in Florida)

2 _WYoMING . 3. 89 -08 6796
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. MARCH 15,9017 5.
{Date of mcorporauon) {Date of duration. if other than perpetual)
i .
6. .
(D:ale first transacted business in Florida. if prior to registration) -
(SEE STZC'I']ONS 607.1501 & 607.1302, F.5.. to determine penalty lability)
7. CHH1 S, CHICKASAW TRAIL #32/ o
(Principal office address) } -~
| SAME

’ (Current mailing address, if different)

f

8. Name and street address of Fllorida registered agent: (P.O. Box NOT acceptable)

Name: KRRE;?M AALDERS
Office Address: (o ¥4/ § CHICKASAW Tgaie #3217

ORLANDO | Florida _ 33837
(Citv) | (Zip code)

0. Registered agent’s acceptance: i

Having been named as registered agent and to ac cept service of process for the above stated corporation at the place
designated in this application, 7 hereby accept the uppmnmwm as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with fmd accept the obligations of my position as registered agent.

’

I“Hmm

(ch:icrcd agent’s signature)

. I
10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or dther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1i. Names and business uddresscs; of officers and/or directors:

A. DIRECTORS :
Chairman: KR { STIIJ} 1\4 ART! /J |

Address: 77 3l SL(.MMIT PE/AK DR AFT S.JO?

MipvAce, 1T’ 840‘/7

Vice Chairman:

Address:

Director:

Address:

Director: ' |

Address: , |

B. OFFICERS

|
, | '\
|
President: KR] ST!/\I M ART: &J "

~ ~

Address: 7756 SU-MM [T PEA I< _Df( Apr Saib? ,-’

MipvhAre, ut g4od7

Vice President: 1

!
Address: | |

|

Secretary: ‘f‘{ ARE N A’A LDERS
|
Address: o507 LAKE PEMBROKE. PL__ ORLANDO, Fr 32829

Treasurer: K;QR EN A A LDERS |

Address:

NOTE: If necessary, vou may a'mch an addendum to the application listing additional officers and/or dircetors.

12. ‘4/0/‘(1’/}\ Qa/&(ﬂ/u./

' Signature of; Director or Otficer
The officer or director .slgmm: this document {and whe is listed in number 1 1 above) aftirms that the tacts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Department of State constitutes
a third degree felony as provided“‘or ins.817.135. F.S.

3. KARErJ' AALDERS E@AETA/ZV/TREAS UWRER

(Tvped (Fn printed name and capacity of person signing appllLdllon)



1
!

STATE OF WYOMING * SECRETARY OF STATE
EDWARD A. BUCHANAN

BUSINESS DIVISION
2020 Carey Avenue, Cheyenne, WY 82002-0020
Phone 307-777-7311 - Fax 307-777-3339
Wet!)site: http://soswy.state.wy.us - Email: business@wyo.gov

|

Validation of Certlflcate of Good Standing for
Certificate Issued 05/13/2019

Validation Certificate Generated: May 13, 2019

Certificate number 0310661 17 is a valid number for a certificate of good standing issued by the :
Wyoming Secretary of State s office for Martln Consultants Inc., a Profit Corporation formed or
qualified under the laws of Wyoming on 0311 5!2017

-3




STATE OF WYOMING
Office of the Secretary of State
|

. |
I, EDWARD A. BU(T,HANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that accordipg to the records of this office,

Martin Cpnsultants Inc.
|  isa
| Profit/Corporation

formed or qualified under the laws of Wyoming did on March 15, 2017, comply with all appiicable
requirements of this office.! Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000746054.

This entity is in exlstence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, dellvered and communicated this official certificate at Cheyenne, Wyomlng
on this 13th day of May, 2019 at 12:35 PM. ThIS certificate is assigned 031066117.

Secretary of State

Notice: A certificate issued eleciromcafly from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerhﬁcate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website http fiwyobiz wy.gov and following the instructions displayed under Validate Certificate.




