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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 (lndividual, Partnership or Corporation)

. lf 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.

. lf 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.

. lf 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 exactlv as it appears on the reqistration papers from the Corporation
Bureau of the Pennsvlvania Depaftment of State.

Trade Name (Attach a copy of fictitious name registration if applicable)

Wr\r$ x lrun 1\ort* ro n ,LLGI
This is any name which you will be operating under which differs from the LEGAL NAME OF
APPLICANT. A TRADE NAME is considered a FIGTITIOUS 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 names 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 PUG Authority? Kf,lO Previous Authoritya k ruO

lf yes, at PUC No. A-

Are you a business entity registered with the PA Department of State? _NO
lf No, you must first register (see checklist)

lf Yes, provide your PA Corporation Bureau Entity lD Number
(see checklist and indicate type of business entity registered)

2.

4.
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5. Physical Address (do not use post office box)

\ sr \ BaSlso qA
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Telephone Number

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 PhysicalAddress)

Street Address

City, State and Zip Code

This is the address to which the Commission will send all official documents issued by the
Commission. lf 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

Attorney'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 ruo. tS r s\\

7.

8.

\

9. What type of commodities do you intend to transport?

Grrerorq,txf ttc.i,\nl
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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, especiatty as they relate to safety and insurance and that
it may be subject to civil penalties, suspension or cancellation of the'Certificate for
failuretocomplywithCommissionrequirements.

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 hetp defray expenses incurred in regulating Motor Cgmmon Carriers
of Property; and acknowledges that failure to report revenue and pay its annual
assessment may result in civil penalties, suspension or cancellationiof the certificate.

Verification of Application

lA/fe hereby state that the statement(s) made in this application is/are truet
the best of my/our knowledge and belief. l

and correet to

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

n[eko \r{\ \ C

(Print Name)

*r. {,"** .#. .. 3l w lt\
(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 company), or by the President or Secretary (if a corporation).

Revised 1211113



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANZATIONS
4OI NORTH STREET. ROOM 206

P.O.BOx8i22
HARRISBURG, P A 17 IO 5 -87 22

WWW.CORPORATIONS. STATE.PA.USiCORP

KRUNA TRANSPORTATION, LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TO SEND YOU YOI,IR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE A}ry QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW.CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE "SEARCHABLE DATABASE" LOCATED ON OLIR WEB SITE.

ENTITYNUMBER: 4226218

Krunic, Nebojsa
4822OLD BOSTONRD
Pittsburgh, PA 15227



Entity #: rt22€218
Oate Filed: 10nglm13

Carol Aichele
Secretary of the Commonweallh

PENNSYLVANTA DEPARTMENT OF STATE
BUREAU OF €ORPORATIONS AND CTIARITABLE ORCANIZATIONS

Certificate of Organization
Domestic Limited Liability Company

(ls Pa.C.s' $ 8913)

Dcclment wlll bt rtlurlcd lo lh!
nrme ond rddn$ yor ctter to
rhe l0tt,

Commonwealth of PennsYlvania
CERTIFICATE OF ORGANIZATIoN 3 Page(6)

(b) Namc of Commercial Rcgistcted Office Provider
clo:

County

3. Thenaneandlddrcss,includingstreelandnumber,ifany,ofcachorganizeris (allorganizers,nu.tlsignon
page 2):
Namc Addres!

Nshlsr uaurlrc {8.11 oJl"-k)!fep JS rnlfsbgglr(,9* tlu

PA DhP'i. Oi S'iATE

t,cT 18 2013

DEffi. OF STATE

irov I208

iliiltill iillllillilll l[fll![ilnfiiliilillliillffiillilfril

(a) Numbor and Strect City State Zip , C.ounty

f,t A,b Borros Qs titis*gCrr P ts lsfi:? ,fu*carESY

Fee: $125

In compliance with tbe requiremcnts of l5 Pa.C.S. g 8913 (relating to c€rtificate of organizalion), the undersigned

dcsiring to orgurizc a limited liabitity company. hereby ccrtifies that:

l. The natrc of ths limilcd liability company (daigrtator as rcquired, i.e., "company", *limited" or "limited
liability conpanyn or abbreviafion) :

2. The (a) addres of thc limitcd liability compan/s initial registered oflisc in this Commonweahb or (b) name of
its corm€rcial rcgistered office providcr and the county of venue is:

PA



tt

t

DSCB:15.8913.2

4, Strlktoutiflnappllcableten \.a
A membeis intcrest in the company is to bc evidenced by a ccrtificate of membership interest. ..\

5. Strike our if inapplieoble:
Managemcnr of src company is veslcd in a managcr or t.*g*.X

6, Thc rpccificd effective dalc, if any is:
month date year hour, rt any

7. Etri*eouzdimpplicable: Thecoraponyisaresricfedprofcsion:lconpanyorganizediorcndertlnfolJorving
rcstriaed professionai scwicqs): 

,,,

8. For addit'ronal pmvisione of lhe certifi c&t!, if any, oitach an 8% x I I shcct.

IN TESTIMOIIY WHEFEOF, the orgmize(s) has (havc)

signed this Ccrtificsto ofOrganization lhis

11 oavoroctole(,lCot9
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