
DATE 0F DEPOSIT 

JAN 1 9 2024 

PA PuBUC UTItJTY COMMIBSION 

SECRETARY'S BUREAU 

Application for Motor Common Carrier of Property 

Secretary 
Pennsylvanla Public Utllity Commisslon 
400 North Street, Second Floor 
Harrlsburg, PA 77720 
717.787.3834 
www.puc.pz.qov 

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. 

i. Legal Name of Applicant (Individual, Partnership or Corporation) 

~'(4u.a,Ll.y thu, LL C. 
( 

• If you are an individua7 who has not formed any type of corporate entity, you should enter 
your name as it wfll appear on your insurance documents. 

• If 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. 

• If 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 !t appears on the reqistratfon papers from the Corporation Bureau 
of the Pennsvlvania Department of State. 

2. Trade Name (Attach a copy of fictilious name registration if applicable) 

~1 ►~f IAGL r ~Lt 4L rJ 14 11i rD5~iG '4- ~ 
This is any name which you will be operating under which differs from the LEGAL NAME OF 
APPLICANT. A TRADE NAME is considered a FICTITIOUS NAME if the identity of the 
applicant cannot be readily determined. EXAMPLE: John Doe 1s the appticant and wants to 
use the name "Johnboy Trucking" as his trade name. People cannot readily determ(ne 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 PUC Authority? _NO Previous Authority? _NO 

If yes, at PUC No. A-  

4. Are you a business entity registered with the PA Department of State? ,NO 
If No, you must flrst register (see checklist) 

If Yes, provide your PA Corporation Bureau Entity ID Number._ (tf ffy  72.5( 
(see checklist and indicate type of business entily registered) 
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Z2L{-- 3{-2- S 7rorn4r srrv it) 
Telephone Number E-mail Address 

VilosHr:(C rvlci;~.eom 

5. If either a corporation or limited tiabifity company, please list members (LLC) or 
shareholders and officers (corporation). 

k- rr; ,.~. 

6. Mailing Address 

~ t !J ~3}-
Street Address 

/IQvi yk 7 I tol ≤ri V ~/1,t~r,~  
City, Stae and Zip Code Caunty 

12# - 3't L- Z 1t 5l a rn~r 51rV ;w ) (i a51-i cic vl~o ✓~~ ea n' 
Telephone Number E-mail Address 

Th)s )S the e-mait address to which the Commission will send aIl official documents issued by the 
Commission untit further notice. 

7. PhySical AddreSS (If diffeTent than mailing address. Do not use a post office box.) 

S l nJ Wa.Q fru,f ~- . 
Street Address 

J̀L'L'UI~vJ !tL i' I~i t 
Ci St te Zip ty, and 

Yi4~7 z.r  ̂
p County 

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. If left 
blank, it will be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS 

8. Attomey (if applicable) 

Aftorney's Name & Telephone Number for this Filing 

Attorney's Address E-mail Address 

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

9. Do you have a USDOT Number? 

No (J Yes, at No. (o3—
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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. 

Pt.rlaPs oJt:c• or eQa4& aP arv 

(~QG>lry fl1~ YlpL gfJr?S ~~. 

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 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 that it 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 Property; 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 statement(s) 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. Section 4904 relating to unsworn falsification to authorities. 

( Err1/~-
(Print Nafne) 

~  1- r9 - 7z4   
(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). 
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Entity# : 6557256 
Date Filed.: 1111312017 

Robert Torres 
Actinq Secretary of the Commonwealih 

PENNSYLVANIA DEPARTMENT OF STATE 
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS 

I r~p 
Pa  
5tmr 

16133 
tfp C'odr 

Numc 
1874 Mercer Rd. 
AJdroi 
Jackson Center 
Ciiy 

0 Return document by eman to:  kperrlne5Qhotmail.com 

❑ Rcturn document by efatt to; 

Kelly J Perrine 
Fictitious Name 

Amendmenk Withdrawal, Cancellation 
DSCR:5a_tIJi119  rro.. lnnir• 

IIIII11W glî~{~~ ~I{~Wt9W1iIItltINBl111 

TML1711 t3JF 1369 

IIl 

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

Pee: $70 

Check one: DAmendment ( 312) ❑ Withdrawal ( 313) ❑~~~~~~~~~~~~ (§ 313) 

(n campliance with the requirements of 54 Pa.C.S. Ch.3 (telating to fictitious names). the undersigned entity or 
entities. dcsiring to umend. withdraw orcancel from a fctitious name registration. hereby state(s) that: 

 ; 1. Thc fictitiotts namc is:   

  

Virtuatly You 

  

     

  

?. The address of the principal place of business, including number and street, if any, is: 

1520 Hendersonville Rd. Sandy Lake Pa 16145 Mercer   

  
Number nnd street C'ity Stnte Zip Cotmty 

  

 
3. The last preceding filing with respect to this fictitious name was made in the Departmcnt on 

j 

  05l1812ot7  

  
D:vr tMM%DD%YVYY7 

     

4. A brief statement ot'the chnracter or nature ofthe husiness or other activity to be eatried on under or 
through thc fictitious mmno is: 

Scheduling. Shipping, and Moving Services 

PA D  PT. OP 5TATE 

NOV 13 201) 



DSCB:34-312'313-3 

IN TESTIMONY WHEREOf, the undersigned has (have) caused this Application for Amendntent, 
Withdrawal or Cancellation of/from Fictitious Name to be executed this 

13 ~
y nf  November 2017 

Adding party(ies) signaiure(s) Withdrawing party(ies) signature(s) All current parq(ies) signature(s) 

Virtually You LLC -.       

Virtually You LLC 
          

Name of Emitv 

Kelly J Perrine 
 

Name nf Entity Name of E•ntity 

          
Signature Si,ynature Signature 

Owner 

Titlc Title Titlc 



Numbcr end street City State Zip County 

Name Numberandsireet City State Zip 

Virtually You LLC 1874 Mercer Rd. Jackson Center Pa 16133 

Name Numbcr and street City State Zip 

5. Cire~ck oue or rnare of rhe ío!lotniug, as npprapriwe: 

✓ The fiaitious name has been changed to: 

Virtua{ty You LLC DBA Virosfick Moving & Storage 

— The prittcipal place of business set fort(t in paragraph 2 ltas been changed to (PO Eox alone ttot 
acceptablc): 

~ The tbllowing party(ies) has (have) heen added to tlte registration and their signature(s) appear(s) at 
the end of this application. 

Ttte following party(ies) has (have) tvithdrawn front the bttsiness and their signature(s) appeat(s) at 
the end of this application. 

_ Tliv fictitious namc registration is cancelled. 

6. t'heck lto.r for Applicatiua, fvr  AmendrnerN Onl) :• 

This atnendment, without teference to any other filing sets fonh all infotmation with respect to the 
tictitious name which would he rcquired in an original filing under the fictitious Names Act. 

7. U/uirmal-See In.sirtrcrion F.• This application has been executed by an agent heretofore desigttated for 
that purpo~e in a prior filing in this reFistration. 

DSCB:54-312/313-2 
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