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APPLICATION “e J?.(
MOTOR COMMON OR CONTRACT GARRIER 4:’(/%\ ¢
HOUSEHOLD GOODS IN USE gz

1 INTRALINE LLC

FULL NAME OF APPLICANT (Individual, Partnership or Corporation)
9 -

TRADE NAME IF ANY

The trade nane, if fictitious, been registered with the

(has or has not)

Secretary of the Commonwealth on . Attach a date

stamped copy of the registration forin.
3. 100 ELARIA DRIVE, READING, PA 19608

PHYSICAL ADDRESS  (include County and Zip Code)
4

MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS
5. 267-761-8980

TELEPHONE NUMBER (REQUIRED)
6.

ATTORNEY’'S NAME AND TELEPHONE NUMBER FOR THIS FILING

(Do not supply an Attorney’s name if you want all correspondence and notice of

process mailed directly to you.)

ATTORNEY'S ADDRESS
1 APPLICANT __ DOES HAVE A US DOT NUMBER

(does or does not)
AT 2462936




APPLICANT __ DOES NOT_ _HAVE A SATISFACTORY SAFETY RATING

(does or docs not )
ISSUED WITHIN THE LAST TWENTY- FOUR MONTHS BY THE US DOT,
PA PUC OR OTHER STATE REGULATORY AGENCY. (ATTACH COPY)

DECRIBE THE SERVICE TO PROVIDED WITHIN PENNSYLVANIA - -
COMMON CARRIER OR CONTRACT CARRIER IN THE FOLLOWING
AREA:

The Applicant wishes to haul general freight from all pomts in Pennsylvania to all point

10.

m Pennsylvania.

(Attach a separate sheet if space provided in not sufficient.)
CHECK ONE THAT APPLIES TO THIS APPLICATION:

[] INDIVIDUAL

[] PARTNERSHIP:
Attach a copy of a partnership agreement.
L] List the natnes and addresses of all partners.

|x] LLCorLLP
Attach a copy of the Certificate of Incorporation, Certificate of Authonty,
or the Foreign Corporation Registration. Include a list of all members
(even if there is only one member) and title of each member.




1n

12

[] CORPORATIONS
Attach a copy of the Certificate of Incorporation, Certificate of
Authority, or the Foreign Corporation Registration.

[1] List of all corporate officers/ titles, namnes of shareholders and number of
shares held.

ATTACHMENT CHECKLIST:

FOR CORPORATIONS:

[] Copy of Certificate of Incorporation, Certificate of Authority, or the
Foreign Corporation Registration.
[] List of officers/titles and distribution of shares.

FOR PARTNERSHIPS:

[ Copy of partnership agreement.
{1 List the names and addresses of ALL partners.

LLCs or LLPs
[x ]  Attach a copy of the Certificate of Incorporation, Certificate of Authority,

or the Foreign Corporation Registration. Include a list of all nembers
(even if there is only one member) and title of each member.

FOR ALL APPLICANTS:

1] Fictitious trade name registration (if applicable)
| ] Copy of current safety rating (1 available)
[x] Certified check, money order or attorney’s check

CERTIFICATION:

APPLICANT CERTIFIES THAT IT IS NOT NOW ENGAGED IN ANY
INTRASTATE TRANSPORTATION OF HOUSEHOLD GOODS IN USE 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 THATIT 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 HOUSEHOLD GOODS IN USE; 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

I/WE HEREBY STATE THAT THE STATEMENTS 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. §4904 RELATING TO
UNSWORN FALSIFICATION TO AUTHORITIES.

% 1227 /13
(SIGN?E) (DATE)" 7
JACK

ST

(PRINT NAME)

(VERIFICATION OF THE APPLICATION MUST BE COMPLETED BY THIE
APPLICANT APPEARING ON LINE | OF THE APPLICATION BY THE NAMED
INDIVIDUAL, ALL PARTNERS IF A PARTNERSHIP OR BY THE PRESIDENT OR
SECRETARY IF A CORPORATION.)

Check the application to ensure that all pertinent parts are
completed. Incomplete applications will be returned. If
you need help, you may call 717-787-3834.
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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 STATEPA.US/C

Intralineg, lle
THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 1S HAPPY TO SEND YOU YOUR

FILED DOCUMENT, THE BUREAU 1$ HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
RP OR PLEASE CALL OUR MAIN INFORMATION TELEPRONE

L

T,

IF YOU HAVF ANY QUE:STIONS PLR.TAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE"” LOCATED ON DUR WEB SITE.

IN PENNSYLVANIA
FOR ADDI’TIONA[ INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS.

AT WW
NUMBER (117)7374057

ENTITY NUMBER: 4233645

Intraline, llc
100 Elaria Drive
Reading, PA 19608




e Entity ® 4233845
. - Date Fliod: 1211872013
Effective Date: D1/01/2014

Carol Alchete
PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS | 50 of the Commanweaith
Certificate of Organization
Domestic Limited Liability Company
(15Pa.C.3. §8913)
Dy t will be retarmed to the
Nameo nane and addrets you cater (o
Intraling, llc. the b,

=

100 Elaria drive

o i
Reading, PA 18608

—TRTe

Commonwealth of Pennsyivarma
CERTIFICATE OF ORGANIZATION 3 Pagefs)

o 1 RGLAATMOGmE

T1335164063
In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned
desiring o orgenize g limited liability company, hereby certifies that:

1. The name of the limited liability company (designator is required, i.c., "company®, "limiicd” or "limited
Fiobility compeany® ar abbreviarion) !
Intraline, lic.

2 The (8) address of the limited liatlity company's initial regittared offioe in this Commonwealth o (b) name of
its commorcial registered office provides and the county of venuc is:

{a) Number and Street City State Zip Coumy
100 Elarig Drive ReadinL PA 19808 Berks
{b) Name of Commercial Rogistersd Offios Provider County
clo:
3. The name ond address, including street and number, if any, of cach org: i8 fall organizers must sign oa
paye 2
Name Address
Jack Hus 100 Elaria Drive Reacing, PA 19608

Dept. of State
DEC 16 2013




IR TR R

DSCB:15-8913-2

4. Sirike out if ingpplicablx werm
— ember’s interest i

5. Strike out if inapplicable:
— v na £E7 OF Munagers.

6. The spocificd effoctive date, ifany is:_ 01701/2014
moath dafe year hour, if any

[ 7. swrike out if tnapplicable: The
catvicied ot olansinred TR Vico

8 Poradditional provisions of the certificate, i any, attach an 8V x 11 sheet.

IN TESTIMONY WHERREOF, the organizor(s) has {have)
aigred this Certificats of Ovganization this

11t gay ofPecEmber 62013
¥

-l

d Signahure

Signahre

Sgnature
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