Pennsylvania Public Utility Commission

400 North Street, Second Floor
Harrisburg, PA 17120
717.787 3814

wew.puc.pa.gov

Application for Motor Common Carrier of Property

THIS APPLICATION IS REQUIRED TO REQUEST A CERTIFICATE OF
PUBLIC CONVENIENCE TO OPE

RATE AS A COMMERCIAL CARRIER OF
PROPERTY

FOR COMPENSATION BETWEEN POINTS IN
PENNSYLVANIA.

Legal Name of Applicant (incvicual, Partnership or Corporation)

9.5 Strovp Trucking Lc

* Ifyou are an individual who has nct ‘ormed any type of cﬁ.‘goraie entity, you should enter
your name as it will appear on your insurance cocuments.

* If you are filing for a
all partners must he

pantnership. but not a limite 1 liability partnership, the names of

entered on tris lne. Those names should be entered as they will
appear on yourinsurance documents. This incl |des husbands and wives filing jointly.

* Il you are filing for a corporate on! ty (corporation limited lability company, or limited
hability pantnership

| aven if you are the sole sha:wholder member, you must enter the
name exactly a

s ltappears on the registration pppers from the Corporation Bureau
of the Pennsylvania Department of State

Trade Name (Attach a conv af {1

S nama racistratian  annlicakla)

This is any name which you will be 1pe ating under which differs rbm the LEGAL NAME OF
APPLICANT A TRADE NAME = considered a FICTITIOUS NAME f the dentity of the

applicant cannot be readily determined. EXAMPLE ! John Doe is the applicant and wants lo
use the name "Johnboy Trucking™ as his trade nanv. People cannot readily determine that
John Doe is the actual operator, the:efore, the namae is fictiious and must be registered as
such

Trade names such as “John Doe Trucking” or *J. Doe Trucking™ are not considered
fichtous and would no! have to be reqistered.

Do you currently hold PA PUC Authority? \_J:_NO Previous Authority? __ NO
if yes, at PUC No. A-

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

If Yes, provide your PA Corporation Burcau Entity ID Number laq ?)OCTIQ
(see checkiist and indicate type of business entity registered)
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9.

If either a corporation or limited liabili
ility ¢
shareholders and officers (corporatiortil)(.ﬁompany' Pleasa list members (LLC) or

Shawt SNo0P - Seleyetiber / Cuner

—
— —

Mailing Address

duge Millmont Ra.
EJM!OD{ W Rus  Onion(ewo)

City, State and Zip Code

1510034023

one Ndmber

County

This is the e-mail address to which the Commission will send all official documents issued by the
Commission until further notice.

Physical Address (if different than mailing address. Do not use a post office box.)

MC Mot Ra.

Street Address '

Milnont A 1gus |

j———D

Onion ( wo)

R e R

County

e and Zip Code

10\ Q- Yo 8

phoné Number

E-mail Address

The address entered here should refloct the actual lication of the business. This is the address
the Commisson needs in order to diapatch Enforcoment Officers to inspect equipment.  If left
blank. it will be assumed that the PHYSICAL ADDRE 88 is the same as the MAILING ADDRESS

Attorney (f applicable) .‘

..... 3

Attorney's Address o E-mail Address

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

Do you have a USDOT Number?

~ No _QL: Yes, at No. %(.OC)LOO_]
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10.

What type of commodities do you intend to transport other than your own?
Please note applicable exemptions on pages 4.5,

(ostcocton egipmnt, agphak, Stons

11.  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 untii authorizatior is received from the Pennsylvania Public
Utility Commission.

Applicant further certifies that 't 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 Commissicn requirements.

Applicant further certifies that it understands that it is subject to an annual _
assessment based upon its reported gross “ennsylvania intrastate revenues; Sq!d
assessment to help defray expenses incurred in regulating Motor Common Carriers
of Property; and acknowledges that failure 10 report revenue and‘pay its annua‘l
assessment may result in civil penalties, suipension or cancellation of the certificate.

Verification of Application

I/We hereby state that the statement(s) made in this application is/are true and correct to tF
best of my/our knowledge and belie!

The undersigned understands that false statements herein are made sub;ecrt‘ to_:iges
penalties of 18 Pa. C.S. Saction 4804 relating to uasworn falsification to authorities.

f\ M‘-ﬁ'n /‘l\ S\‘ o
Ii?"_h%?\;arr;e? o . i __G?_u.f_

412442
S (Date)

icati leted by the applicant appearing on Line °
erfication of the application must be comp : ; .
z:‘fh; application by the named individual, all partriers if a gannershlp. a member (if a
limited liability company), or by the President or chretary (if a corporation).
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1012930972
COMMONWEALTH OF PENNSYLVANIA

Pennsylvania Department of State
Department of State
Bureau of Corporations and Charitable Organizations -FILED-
PO Box B722
Harnshurg, Pennsylvanta 17105-8722 File # 0012930972
CERTIFICATE OF ORGANIZATION - Date Filed: 4/1/2023
LIMITED LIABILITY COMPANY
Fee: $125
DSCB:15-8821 (rev. 2/2017)
In compliance with the requirements of 15 Pa.C.S. § 8821 relating to certificate of organization), the undersigned
desiring to organize a limited liability company, hereby certifies that:

Lmited Liabdty Company Type
Filing type

Domestic Limited Liability Company
Limited hiability company subtype

Limited Liability Company

Lmaed Labdty Compary Name
Entity name S.M. Stroup Trucking, LLC.

Eftectve Date

The filing shall be effective when filed wath the Depanment of State

Hegutared OMfice

The address of this himited hability comparny’s proposied regstered office in this Commonwealth is
1480 MILLMONT RD

MILLMONT, PA 178459104

UNION

—————————ans S —
O gant ey
e

Mavmhie of Fndiv il Of oFganed abun Ak ess

Shawn Stroup ' | 1480 MILLMONT RD
MILLMONT, PA 178459104

A0S Prow i I mvy
AGBUOON Provessons

Elec trona Sugmanure

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

Shawn Stroup

04/01/2023
Shawn Stroup

Date

Pi
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