400 North Street, Second Floor

Pennsylvania Public Utility Commission 2&3/‘,. 5
Harrisburg, PA 17120 ’557"4)

(717) 772-T777 Sa
WWW.QUC.Ea.gOV ‘CC’?(

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPERATE AS A COMMERCIAL CARRIER
OF PROPERTY FOR COMPENSATION BETWEEN POINTS IN
PENNSYLVANIA.

1. Legal Name of Applicant (Individual, Partnership or Corporation)

Conradd Seth Matn

o if you are an individual who has not formed any type of corporate entity, you should
enter your name as it will appear on your insurance documents.

= If you are filing for a partnership, but not a limited liability partnership, the names of
all partners must be entered on this line. Those names should be entered as they will
appear on your insurance documents. This includes husbands and wives filing
jointly.

« If you are filing for a corporate entity {(corporation, limited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter
the name exactly as it appears on the registration papers from the Corporation
Bureau of the Pennsylvania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable)
M. . ving Lonyptry

This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the
applicant cannot be readily determined. EXAMPLE: John Doe is the applicant and wants to
use the name “Johnboy Trucking” as his trade name. People cannot readily determine that
John Doe is the actual operator; therefore, the name is fictitious and must be registered as
such. Trade pames such as “John Doe Trucking” or “J. Doe Trucking” are not considered
fictitious and would not have to be registered.

3. Do you currently hold PA PUC Authority? _4@ Previous Authority? _@

If yes, at PUC No. A-

4. Are you a business entity registered with the PA Department of State?O
If No, you must first register {see checklist) e

If Yes, provide your PA Corporation Bureau Entity ID Number Q 2' {21 Z ﬁ Z

(see checklist and indicate type of business entity registered)

5. Physical Address (do not use post office box)



26/ Wotbash KA

Street Address

Edwain A (7522

City, State and Zip Code

U734 =747 Lansrstcr

Telephone NUmber County

The address entered here should reflect the actual location of the business. This is the
address the Commission needs in order to dispatch Enforcement Officers to inspect
equipment.

Mailing Address (if different from Physical Address)

= S L.

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commission. If left blank, it will be assumed that the MAILING ADDRESS is the same as the
PHYSICAL ADDRESS. ' :

Attorney (if applicable)

Attorney’s Name & Telephone Number for this Filing

Attommey's Address

An attorney’s name should only be entered if an attorney is filing the application for a client and
the application is being sent under the attorney’s cover letter.

Do you hold interstate operating authority?

No _'_'[Yes, at No. Z"fgngg

What type of commodities do you intend to transport?

g CXT ha Y p . Lpus ety

Q204
< 0




10. Certification:

Applicant certifies that it is not now engaged in unauthorized intrastate transportation
for compensation between points in Pennsylvania and will not engage in said
transportation unless and until authorization is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that it understands the requirements of the Pennsylvania
Public Utility Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the Certificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reported gross Pennsylvania intrastate revenues, said
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Property; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellation of the certificate.

Verification of Application

IWe hereby state that the statement(s) made in this application is/are true and correct to
the best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the
penalties of 18 Pa. C.S. Section 4904 relating to unsworn faisification to authorities.

Conrad 5 vtz

(Print Name)
rizad ~f Dty F 7/
{Signature) (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, all partners if a partnership, a member (if a
limited liability companyy), or by the President or Secretary (if a corporation).

Revised 12/113



. 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.STATE PA US/CORP

Mt. Everest Moving Company
"THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS

IN PENNSYLVANIA. _

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW.CORPORATIONS.STATE.PAUS/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,

PLEASE VISIT QUR ONLINE “SEARCHABLE DATABASE" LOCATED ON OUR WEB SITE.

ENTITY NUMBER: 4201783

Martin, Conrad
261 Welbash Rd
Ephrata, PA 17522



ST, PAO4B

Entity #: 42061783
Date Filed: 07/17/2013
| Carol Alchele
Secretary of the Commonwealth

_From; paodb@state.pa.us
Sent: Wednesday, July 17, 2013 8:35 PM
To: ST, PAQ4B
PAO4B New Registration

Subject;

SHFPSHT

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU

Application for Registration of Fictitious Name -
. (54PaCsS.§311) A

Document will be returned to tho name and addross you snter below.

Nama
Conrad Martin
Address

281 Wabash Rd,

Address

Cliy
Ephrata

“ o )
' ' ommonvrealth of Pennsy!vam
¢ FICTITIOUS NAME 2 Page(s)

oz (VOO

Emall; conradsethmartin@email.com

Fea: $70

In complianca with the raqulramems of 84 Pa.C.8. § 311 {relating to reglstration), the undersigned- anllty(laa) daslring to raglstar 8
fictitious narme under 54 Pa.C.S. Ch.3 (relaling to fictitious names), heraby state(s) that .

1. The fictitlous nome Is: |
* Mt Everest Moving COmpany
2. Abrief stalement of the character or nature of the business or other activily to ba wﬂad on under or 1hrough the fictitious

. Moving p!anos and othor hesvy fumlturo for private Indlvidu
3. The address, Including number and street, if any, of the principa! place of buslness {P.C. Box slone Is not xccaptable)

'261 Wabash Rd. Ephrats " PA 17522 3
Number and Strest City State 2ip - County

4. The name and address, including number and strast, if an'y. of each individual interested in the business is:

Name

Number and Street Address City State Zip

Conrad Seth Martin 261 Wabash Rd. ~ Ephrata  PA 17622

5. Esch entlty, ather than an Individual, Interested in such business ia (arej..

8. The appilcant Is familiar wilh the provigions of 54 Pa, c §. § 332 {relating to affact of reglstration) and undarstands that filling
under the Flctitious Names Act does not creata any exclusive or ather right in the fictitious name, ’

7. Optienal): The nama(s) of the agents(s), If any, any one of whom is authorized to execule amendmenis to, Mihdmwals from
or canaallallon of this reglsiratlon In behalf of ail then exisiing parlles to the registration, Is (are):

N TESTIMONY WHEREOQF, the underslgned hava caused this Application for Reglstration of Ficiious Nama to be execuled this

___deyof .
individual Signature . Individual Signalure
T indwidual Sgnawre individua) Signature .
Entity Name Entity Name:
Signature ] Sipnafure
. Tile ~ Title
0432720130717 '

| cc
51 : 1. 7)



Applicatibn‘ for Registration of Fictitious Name ’ Page 2 of 2

PENNSYLVANIA DEPARTMENT OF STATE .

CORPORATION BUREAU
Fictitious Name Registration Signature Form

Document must be completed and malled to the address listed below.

Department of State -
Corporation Bureau

P.O. Box 8722

Harrisburg, PA 17105-8722
(717) 787-1057

1. The enterprise structure is:
Sole Proprietorship

. 2. The'enterprise lagal name Is:
Conrad Seth Martin

3. The enterprise’s fictitious name is: |
Mt. Everest Moving Company

IN TESTIMONY WHEREOF, the undersigned have caused this Application for Registration of

Fictitious Name to be exscuted this
17 cayot July 2013
_MM—_O_WVWV‘
Individual Signature o6f Conrad Seth Martin
0432720130717

To avoid any delay or rejection, signature form{s) should be recelved within 7-10 days
of the registration submission date.

Dept. of State
JUL 192013

https://www.paopenforbusinessobri.state.pa.us/PAO4blInterview/Forms/DOS/DOSForms.a...  7/17/2013



Fron M, Evares oi'ng Lo,
261 Vs }%W/ /
Ehtten, PH | 7572

10; 5{36}/{37/'&{1% FA WMW/C U f// [M'WMW |

W00 Nty Street: 27 il Floor
Hatrr‘fbm/// VA, 17120




