DATE OF DEPOSIT

Sacretary -

Pennsylvania Public Utility Commission

400 North Street, Second Floor JAN1 9 2024
Harrisburg, PA 17120

717.787.3834 N

WWNW.PUC.D3.GOY PA PUBLIC UTILITY COMMISSION

SECRETARY'S BUREAU
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 (Individual, Partnership or Corporation)
Vieuay i LLC

» If 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.

+ If you are filing for a partnership, but not a limited liability partnership, the namas 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, [imited liability company, or limited
liability partnership), even if you are the sole shareholder member, you must enter the
name exactly as it appears on the registration papers from the Corporation Bureau
of the Pennsyivania Department of State.

2. Trade Name (Attach a copy of fictitious name registration if applicable) .
'\/i‘r\#mu,a, j!_u Ll DBa Vi roshuc Wovi‘.?f ¢ Sljmae_

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 is the applicant and wanis to
use the name “Johnboy Trucking" as his trade name. People cannoct 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 nof considered
fictitious and would nof have io be registered.

3. Do you currently hold PA PUC Authority? _ _NO Previous Authority? _ NO
If yes, at PUC No. A- 29 20328

4. 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 Bureau Entity 1D Number., ¢35 725k

(see checklist and indicate type of business entity registered)
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5. if either a corporation or limited liability company, please list members (LLC) or
shareholders and officers (corporation).

Koty Osrt nt

6. Mailing Address

P N vt G .

Street Address

Bmpevitte P 5T Marger

City, State and Zip Code Caounty

ALk~ B L - 21B3 Cu.sl—nmzrserww@) Vi oskicic. M. ConT
Telephone Number E-mail Address

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

7. Physical Address (!f different than mailing address. Do not use a post office box.)
6IN Wt B
Street Address
Smpsvt e P jet5D e
City, Sthte and Zip Code County
Ti4- 342- 238 CuShomer Seri @ VireSHeK o sigg sov
Telephone Number E-mail Address

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
biank, it wilt be assumed that the PHYSICAL ADDRESS is the same as the MAILING ADDRESS

8. Attorney (if applicable)

Attorney's Name & Telephone Number for this Filing

Attorney’s Address E-mail Address

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

9. Do you have a USDOT Number?
No X Yes, atNo._Z05536%-
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10.  What type of commaodities do you intend to transport other than your own?
Please note applicable exemptions on pages 4-5.

P&rWS %@w Husprrant o Woglsdbed ase
i A \
CQCSM-& l’V@L nedol gCUFmQS“ s redd .

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 Utitity Commission, especially as they relate to safety and insurance and that it
may be subject to civil penalties, suspension or cancellation of the Cetrtificate for
failure to comply with Commission requirements.

Applicant further certifies that it understands that it is subject to an annual
assessment based upon its reporied 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 beiief.

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.

K"-”tL ?trr‘a e
(Print Name)
“‘é"!:l _ﬂz\_"/'\_a ]"l?-?ﬁl")(
(Signature) 0 (Date)

The verification of the application must be completed by the applicant appearing on Line 1
of the application by the named individual, ali partners if a partnership, a member (if a
limited liability company), or by the President or Secretary (if a corporation).
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PENNSYLVANIA DEPARTMENT OF STATE

Entity# : 6557256
Date Filed : 11/13/2017
Robert Torres
Acling Secretary of the Cornmonwealth

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

[ Return document by arail to: Lo

Kelly J Perrine Fictitious Name

N,mcy Amendment, Withdrawal, Cancellation

1874 Mercer R4, DSCR:$4-319/3 13 ira 7701 £

A 1 il

Jacrﬁ‘sson Center Pa 16133 lmﬁmmmmmmmmm

Ciy State Zip Code TML171113JF 1389
Return decument by email 1o: KperrineS@hotmail.com

Read all instructions prior to completing, This form may be s _
Fee: $70
Check one: [ Amendment (¢ 312) [J Withdrawal (§ 313) [JCanceilation (§ 313)

fn compliance with the requirements of 54 Pa.C.S. Ch.3 (relating to fictitious names). (he undersigned entity or
entities. desiring o amend. withdraw or cancel from a fictitious name registration. hereby state(s) that:

1. The fictitious name is:

i
1
g Virtually You
1

-

{-2. The address of the principal place of business, including number and street, il any, is:

1520 Hendersonville Rd, Sandy Lake

Pa 16145 Mercer

Number and street City

Sate Zip County

05/1842C17
Dare iIMM/DDIYYYY)

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

throuph the fictitious name is:

Scheduling, Shipping, and Moving Servicas

4. A hrief statement of the character or nature ¢f the husiness or other activity to be carried on under or

NOV 1 3 2017



DSCB:54-312/313-3

IN TESTIMONY WHEREOQF. the ﬁndersigned has (have) caused this Application for Amendment,
Withdrawal or Cancellation of/from Fictitious Name (o be executed this

13 day of MNovember ) 2017

Adding party(ies) signature(s) Wilhdrawing partv(ics) signature(s) All current party(ies) signature(s)
Virtually You LLC

—————anm Attt g ——— e —— e e e e e — e e

Virtually You LLC

‘ Name of Eniiy Name of Entity Name af Entit y“d_—
Kelly J Perrine
Signature o Signature Signature
Owner
Title “"' Tide Title




DSCB:54-312¢313-2

5. Check one or mare of the following, as appropriate:
v _ The fictitious name has been changed to:

Virtually You LLC DBA Virostick Moving & Storage

—_The priucipal place of business set forth in paragraph 2 has been changed to (PO Box slone not
acceptabic):

Numbcer and street City Stale Zip County

_¥_ The following party{ies) has (have) been added to the registration and their signature(s) appear(s) at
the end of this application. '

Mame * Number and sireet City State Zip

Virtually You LLC 1874 Mercer Rd. Jackzon Center Pa 16133

_ The following party(ies) has (have) withdrawn front the business and their signature{s) appear(s} at
the end of this application. '

" Name Number and street City State Zip

The fictitious name regisiration is cancelied,

6. Check hox for Application for Aptendment Ondy:

This amendment, without reference to any other filing sets forth all information with respect to the
tictitious name which would be required in an originel filing under the Fictitious Names Act.

7. Optional-See Instruction F: This application has been executed by an agent herctafore designated for
that purpose in a prior filing in this regisieation,
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