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Dear Secretary of P-U-C

Please be aware that Tracy E. Xulick tla V-TEX ENTEBPRISES Pa. P.U.C *A-2CI18-30O5567, has

gone through a name change only, with no change in ownership o. percentage of ownership. TracY E.

Kulick Va V-TEK EF|TEHFHISES has been changed to V-TEX ENTEBPRISES LLC. \n ith no lapse in insurame

cfi*erage
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Entity#: 7010558
Dare Filed :0210612020

Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BURBAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Ce rtificate of Organizaiion
Domestic Limited Liability Company

DSCB:1 5-8821 irev. 2l?017)

ilililllillllillfl lllll illlllllllilllllllllllllllllllilffi illllllllllilllill

TM1200207DD0085

Read all instructions prior to completing. This form may be s

Fee: $i25 ! t qualify for a veteranlreservist-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 
" 

tlrrlit"d liability company, hereby cediflres that:

1. The name of the limited liability company 1,' V-Tek Enterprises' LLC

(designatar is required, e.g., "company," "timited" or "limited liability comPany

2. Complete Part (a) or ft) - not both:

(a)Theaddressofthislimitedliabilitycompany,sregisteredoffice
(post ffice box alone is not acceptable)

;i an-y rb b r e v i a t i o n th e r e ofl

Perkasie

in this Commonwealth is:

PA 18944 Bucks

City

flRetrrn doeument bY email tol

'1 I 14 Route 313

Number and Street City zip County

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

is:

M*. 
"f 

C"**.*al Registered Ofhce Provider County

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

Vince Kulick

Tracy Kulick

4. Effective date of Certificate of Organization (check, and if appropriate complete, one of thefollowing):

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

D The Certifrcate of Organization shall be effective on: ---..-----.-Ootr(luUbffi Hour (if an5')

PA DEPT. OF STATE

FEB 06 2020



DSCB:15-8821-2

5. Restricted professional companies only'

Check the box if the limited liabitity company is organized to render a resticted professional service and

check the type ofrestricted professional service(s)'

I The company is a restricted professional company organized to render the following restricted

professional service(s):

fl Chiropractic
E Dentistry
fl Law
fl trrtedicine and surgery

fl optometry
E OsteoPathic medicine and surgery

E Podiatric medicine

I PuUtic accounting

fl PsychologY
fl veterinary medicine

6. Benefit comPanies onlY.

check the box i**"ii\"U below if rhe limited liability company is organized as a benefit campany:

! This limited liability compary shall have the purpose of creating general public benefit'

optional specific public benefit purpose. check the box immedistely below if the benefit company is

organized to t n r- r*" or mare speiific public benefits and supply the specific public benefit(s)'

Sie instructionsfor examples of specific public benefit'

! fnis limited liability company shall have the purpose of creating the enumerated specific public

benefi(s):

7. For additional provisions of the certificate, if any, attach \Yz x 1 I sheet(s)'

IN TESTIMONY WHEREOF, the organizer(s) has (have) executed this certificate of organization this

J ? daYof January ' 2A20

Signature



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM206

P.O.BOX8722
HARRISBURG,P A 17 1 05.87 22

W\AM/. CO RPO RATI ONS. PA. GOV

V-TEK ENTERPRISES
1114RT313
PERKASIE PA18944-0

V-Tek Enterprises, LLC

The Bureau of Corporations and Charitable Organizations is happy to send your filed

document. The Bureau is here to serve you and we would like to thank you for doing business in

Pennsylvania.

Thank you for registering with the Department of State to do business in Pennsylvania.

Like many other businesses, fou maf have employees, sell taxable products, or provid-e a taxable

iervice to consumers in Pennsylvanii. Pleas e visii wvwv.palA1.state,pa.us to register for Business

Taxes with the pA Departmentbf Revenue & Labor and lndustry or visit www.Business.pa.qov to find

answers to most common registration questions.

lf you have any questions pertaining to the Bureau,. please visit our website at

www.dos.pa.gov/Businessiharities Or you may iontact-us by telephone at (717)787'1057.

ffinouicfilingscanbefoundonoursearchabledatabaseat
www. corporations. pa. gov/SearchlCorpSearch'

Entity number : 7010558
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t.__fZat"gE_ K_tlL_S_"gi* herebv siaie thai ihe facis above sei fortit are true
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and that i expect to be able tc prove the same at a hearing held in this matter. i
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