
To uuhom it may concern. Trary E. Kulick DBA V-TEK ENTEBPRISES ceases to exist. This ent'rty is known by

aII but the PA PUC tO bC V.TEK ENTERPRISES LLC.

{ fuve eac{osed several gerrnits eyrlde*cir-rg this- { nras under the r:mpression the UCR was the PUC. I have

had no lapse in insurance coverage. lcan't because of the covid get mail from the PUC nor can I g€t the

instrurtions to change the name of a entity. l vvas informed only by a e mail from Wagner Nathen R

which was to be deleted but was spened because lt looked'rmportant. This a terrible \r{a), to treat

people who do att the right things. Please have the courtesy to contact me by email from the ?a. PUC so

I know what it is. If I can get the Instructions I will be pleased to change the narne as t already feh it had

been cor^



PENNS\'LVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

@ortocompleting.Thisformmaybesubmittedonlineathttps://www.corporations.pa.gov/.

Fee: $125 I I qualify for a veteran/reservist-owned small business fee exemption (see instructions)

In compliance with the requirements of 15 Pa.C.S. $ 8821 (relating to certificate of organization), the

undersigned desiring to organize u timited liability company, hereby certifies that:

1. The name of the limited liability company 1r' v-Tek Enterprises' LLG

(designator is required, e.g., "company," "limited" or "limited liability compqny " or any abbreviation thereofl

2. Complete part (a) or (b) - not both:

(a) The address of this limited liability company's registered offrce in this Commonwealth is:

(post ffice box alone is not acceptable)

1114 Route 313 Perkasie PA 18944 Bucks

[]Return document bY mail to:

Vince Kulick

Certificaie of Organizatlon
Dornestic Limited l-iabitity Cornpany

DSCB: 1 5-8821 (rev. 2l2117j
Name
1 1 14 Route 313
Address
Perkasie 18944

I illll llllt illll lHll ltr llfi
City

flReturn document bY email to:

Zip Code

Number and Street City State zip County

(b) The name of this limited liability company's commercial registered office provider and county of venue

is:

c/o.

Narne of Commercial Registered Office Provider County

3. The name of each organizer is (all organizers must sign on page 2):

Vince Kulick

Tracy Kulick

+. Effective date of Certificate of Org anizatiott (check, and tf appropriate complete, one of thefollowing):

E The Certificate of Orgarization shall be effective upon filing in the Department of State'

I The Certificate of Otgmization shall be effective on: - '
Date (MM/DD/rrYY) Hour (if any)



NOTICE
CERTIFICATE OF ORGAI{IZATION- LLC

NOTICE IS HEREBY GIVEN THAT a Cerlificate of Organization for a Domestic l,imited

Liability Company has been fi1ed ivith the Deparlment of State of tE_9_n**onweaith of

Pe,,syiva,ia at Harrisburg, Perulsylvania, on , for V-TEK ENI-ERPRISES

pursgant to the provisions of the Pennsyivania Limited Liability Company Act of 199'1.

The address of the company is 1114 W. Route 313 Perkasie Pa. 18944

lt.l 29

TO GET YOU A PRICE, PLEASE SEND THE ABOVE BACK AND INCLUDE IN YOUR

EMAIL YOUR MAILING NAME, ADDRESS AND PHONE #.

Once your Notice is processed, we will contact you with the charges. We accept credit card

payments by phone. An affidavit will be mailed to you after the oublication date - allow 5-7

business days for mail delivery.

Thank you.

* 1":"i"k *Ple?se cail for Deadlines'i *'i"r 'i' *

PUBLIC NOTICES DEPARTMENT
Burlington CountY Times (NJ)

Bucks County Courier Times and The Intelligencer (PA)



PENI{SYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

1. Entity Name:

V-Tek Enterprises, LLC

I ffilll lllll lllll llllll lll llllDocketing Statement - New EntitY
DSCB:15-134A

(rev.2/2017)

a1ternatena-eto,egistertodobusinessinPerrnsylvania,the
alternate name should be given.

2. T zx Responsible Party

Name of individual responsible for initial tax reports:
Vince Kulick

Mailing address of individual responsible for initial tax reports:

Perkasie1114 Route 313 PA 18944 Bucks

Number and street

3. Description of Business Activity:

Bulk Tanker Transporting

State County

4.FElN[EmployerldenfficationNumber/TederalTaxldentificationNumber]: 2 3 -2 7 3 7 0 2 7

FEIN enables agencies to confirm that Commonwealth accounts are properly matched and that this request is processed

without added Jelay. If the business entity does not currently have an FEIN, it can get a FEIN immediately by applying
o d-14 E-^--1^-.^l/D*-I^-,^- TT-

online at irs.gov at the following page

Numbers-ElNs.

s. FYE [TaxYear orFiscalYear End]: *# fr+
A frscal year (Fy) is a period that a company or governmenJ u19s for accountingpurposes and preparing financial

statements. For tax p*por"., the Intemal Revenue Service (IRS) allows companies to be either calendar-year taxpayers or

fiscal-yeartaxpayers. i,rpplymonthanddayforintendedtaxyearend,e.g. ll3!,2128,313t,4130,5131,6130,7131,8131,

9130, l0l3l, lll30 or 12131.

zipCity

134A



DSCB:15-8821-2

5. Restricted professional companies only.
Check the iox if the limited tiZUitity compqny is organized to render a restricted professional service and

check the type ofrestricted professional service(s).

I The company is a restricted professional company orgatizedto render the following restricted

professional service(s) :

n Chiropractic
n Dentistry
E Law
n Medicine and surgery
E Optometry
E Osteopathic medicine and surgery

n Podiatric medicine
n Public accounting
n PsychologY
n Veterinary medicine

6. Benefit comPanies onlY.
Check the box imiediaiety below if the limited liability compq.ny is organized as a benefit compqny:

E This limited liability company shall have the purpose of creating general public benefit'

Optional specific public benefit purpose. Check the box immediately below if the !?"'f' company is

oiganized-to hovi on" or more speiiTc pttblic benefits and' supply the specific public benefit(s)'

Sie instructions for examples of specific public benefit'

n 1.Uis limited liability company shall have the purpose of creating the enumerated specific public

benefit(s):

7 . For additional provisions of the certifi cate, 7f any, attach 8Yz x 1 1 sheet(s).

IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this Certificate of Organization this

day of January ,2020

Signature



7t10t2020 FMCSA Registration Form Verifi cation

#B{1|p "r:r{:it,fa.:ii l,.,tir,ii,'r' 
'i,-...lii,;,,',1 .:,rr-}1r,.:i:r' a-'r.'.'irl'lii:tiiiiilii."1:':

FMCS& ffiegistrmfi*rl H#ar,!

operating Authority (MC Number) Name change confirmation
SS r'i01 us*] y()'"jr weh brr:wser biiitons {$ack, For+*areJ, Refreshl while you are !oggeci rnta FMe $A Registration.

I

us Dor#
Docket #

1733*?':
irc-13:-32r

Lega! hta*re
OBA l{arne

TfiAC}. E,{LII'Ci{
DBA V ?E'( EI{IERPRISES

CGI{FAHY IHfORTIATION

&s*nesstd*ss

'ri14RGT IE3{3
PECXASE FEIS{,SYLYJI}SA XS44

Mailing Address

i**ce-tmupaa*e i i*s"qtsil

NAME CHAHGE FACSIM|LE g

!*r*:gffi

Congratulations!

you have entered your name-change request successfully. The FMCSA Licensing Team will review the information and will issue a re-ontitlement decision

after your request for a name-change has been accepted.

Please print this page and save it for your records.

lf the company is a corporation, you must fax a copy of the state incorporation papers to the FMCSA Licensing Team {202-366-3477).
Noie: Please make sure that your MC number is on the fax cover sheet.

Within 30 days of the re-entiflement, you must establish that you are in full compliance with the statute and insurance regulations. To d'l so, have amended

insurance and BOC-3 filings submitted on your behalf, as follows:

. Form Description / Authorities Subject to Filing:

. BMC-91 or Public Liability lnsurance (Bodily lnjury) - Motor Common Carrier

. BMC-91X or Property Damage/Environmental Restoration - Motor Contract Carrier

. Freight:{A)$750,000-$5,000,000,dependingonthecommoditresthatarebeingtransporled; (B)$300,000iornon-hazardousfreight
transported only in vehicles weighing under 10,00'1 pounds-

. passenger: With any one vehicle having a seating capacity o{ 15 passengers or fewer -- $1,500,000 minimum tiability coverage

. passenger: With any one vehicle having a seating capacity of 16 passengers or more - $5,000,000 minimum liability colerage

. BMC-34 Cargo lnsuiance; $5,000 per vehicle -- Household Goods Motor Common Carrier, Household Goods Motor Conlract Carrier,

Househoid Goods Enterprise Carrier, and Household Goods Freight Forvvarder
. BMC-84 or Surety Bond: $75,000 -- Brokers and Freight Forwarders
. BMC-85 Trust Fund Agreement: $75,000 - Brokers and Freight Forwarders
. BOC-3 Designation of Process Agents - ali authorities

Copies of Fonn MCS-90, or other certificates of insurance are not acceptable evidence of compliance with insurance requirements.

lnsurance and BOC-3 filings should be mailed to:

FMCSA
Commercial Enforcement Dlvision
1 200 New JerseY Ave-, S-E.
Washingion. D.C. 20590

Please direct questions about insurance and process agents to the Commercial Enforcemenl Divislon at 2A2'385'2423.

To veri'iy it6t *i€ appiicast is rq t64i ri,sredlarce. please uisil or.lr webs*e st ):1'ti I 'i:; 
;l . or call 202-358-7t)$0.

For any other questions atlout the name-change and subsequent re-entitlement, please call the Licen$ing Team status line at 202'366'9805.

Federal Relay Service for TTY: 1'800-877'8339.

ln order to view pDF files, you will need the Adobe@ Acrobat@ ReaderrM, a plug-in available from Adobe Systems, lnc. You may obtain this frc;e plug-in at:

6rrl(pb$.i I
**edBr; *l

;;;";; ;;, ;;;;;J:.;J;;;;;;;;; ;.;;.;;;;; ;;;;;;;;;;;;;;*.;;;;;;;;;;";
Saler

Federd ilotor Cader Safety Administration
1200 New Jersev Avenue SE, Washington, DC 20590 - 1400-832-5660 - TW: 1-800-877-8339 - Field Office Contacls

'1Y13:-1119-

ffi
httpsJili-public.fmcsa.dot.gov/LlVlEWpkg_form_cc.prc_cc_edit?pn_id=18043277&pn amount=14&pn-lorm-id=1&pv-cc-action=C:HARGE&pv-web- 1t1

_l



U.S Departnrent of Transportation

Federal Motor Carrier Safety Administration

1200 New Jersey Ave., S E.

Washington, DC 205S0

SERVICE DATE
August 06, 2020

DECISION

MC-131922-C
V-TEK ENTERPRISES LLC

PERKASIE, PA

DISCONTINUANCE OF REVOCATION PROCEEDING

By decision of the U.S. Department of Transportation, entered July 23.2A2A, an investigation under 49

U.S.C. S 14701(a) was instituted to decide whether, in accordance with 49 U.S.C. S 13905. the operating

rights registration specified above should be revokecJ for faiiure to comply with the requirements of 49

U.S.C. $ tagOO and 49 CFR 387. The FederalMotor Carrier Safety Administration notified the above-

named iransportation entity that faiiure to respond or comply with the terms of the decision would resuit in

revocation of its authority registration, effective 30 days after the date the decision was served'

Evidence of cornpliance with the statute and insurance regulations has been received'

It is ordered:

The decision entered July 23, 2020 is vacated and set aside, and the proceeding instituted under 49

U.S.C. S 14701(a) is DI$CONTINUED'

Decided: August 06, 2020

By the Federal Motor Carrier Safety Administration'

f'{fu
fltt: I

Jeffrey l- Secrist, Division Chief
Office of Registration and Safety lnformation

IRD



Ap#y stickers to a ckan,
dry setrfaee. lt may take
24 hsurs lcr adheeir/e te
reach full iack. Do not
rennove sli*wsmee
they are apptud-

Tftirk! fifid Trsck Ttaclc,rs
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GS*# A*OilSWE&LTH *F P EN f*SY LITA ffi I&
lfUaste ??anspo&tien Safety P rogram

Written Authorlzatien

^- ^AA1 -h^ 
I,33Uq-iCiloot

Vg$'l# 1 NPWLBOX6EDT 1 9766
w{-{19560
Expires Oct 2021

THISWRTTEil AUTHORIZABON MUST BE KEPT WITH T}IE
WASTE TRANSPOETATION VEHICLE AT ALL TIMES.

lf bst ordanr4ed mrilacr DEP inurdery at 717-78&9258.
Arc@Ile,tfuebrerFrred.
Ixgicalbn or Phfiefes d*tb otigitd kmentsfriort
are not vald-

Fflsffie No" {21 5}-24S$6SP

W.:TEK ENYEffiPffi$SES, I.I-C
VINSE KULICK
'{'8 r4 W HOt,TE 313
PEHNASIE, PA Tffi44.326S

CAUTION! REMOVE $TICKHMS CARHFTSLLY-
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202L UCR Registration is VALID!

Confirmation # 000-0201-6009

n::zerated: LA/14/2A2[) 02:41 EST

Reaistered on: 10/1.4/202A 02:41, EST

tr^^-" 2021

UCR Fee: $59.00

Cc:rveni*;rce F**: $1.62

Total: $60.62

: *e"'-* *

Bracket: 0 to 2 vehiclss [1 vehicle{s;i

IlSTle}T #: 1233831vu&v 4 ,r.

Classifications: MotorCarrier

Lqal Name: V-TEK ENTERPRISES LLC

Base $tate: Penns!4',,a:ria

1114 ROUTE 313

Primipa!: PHRKASIE, PA 18944
TTi,

Payor; \LTEK ENT'ERPRISES LLC

{c'F'F Expires i L2l3Ll202L 'F{<{<


