APPLICATION CHECKLIST
Motor Common Carrier of Property

Use this checklist to make sure you have enclosed all required items or your application will not be processed.
You cannot operate in Pennsyivania until you receive a Certificate of Public Convenience from the Commission.

d The original Application with original signatures (unless e-Filed with the Commission’s online
e-Filing system at www.puc.pa.gov )

U A certified check, money order, or check from your attorney for §100 made payable to
d ‘Commonwealth of Pennsylvania:”

Application is being made as an individual or sole proprietor.

Ur application is being filed by a Partnership, provide a list of the names and addresses of ALL
partners.

QF application is being filed by a Limited Partnership, provide a list of names and addresses of ALL
partners, and your PA Corporation Bureau Entity ID Number.

QrF application is being filed by a Limited Liability Partnership, provide a list of names and
addresses of ALL partners, and your PA Corporation Bureau Entity ID Number.

O F application is being filed by a Limited Liability Company, provide a list of the names and
addresses of ALL members and the Title of each member, and your PA Corporation Bureau Entity
ID Number.

QF application is being filed by a Corporation For Profit, provide a list of ALL corporate officers and
titles, the name of each shareholder, distribution of shares, and your PA Corporation Bureau Entity
ID Number.

Or application is being filed by a Corporation Non-Profit, provide a list of ALL corporate officers
and titles and those serving on the Board of Directors, and your PA Corporation Bureau Entity ID
Number.

U po NoT suBmIT AND APPLICATION IF ONE OR MORE OF THE LISTED EXEMPTIONS APPLY.

ALL Parties to proceedings pending before the Commission must open and use an e-filing account
through the Commission’s website, OR you may submit your filing by overnight delivery. If a filing
contains confidential or proprietary material, the filing is required to be submitted by overnight
delivery.

If not e-Filed, mail your application and attachments to;: SECRETARY PA PUBLIC UTILITY
COMMISSION, 400 NORTH STREET, 2N° FLOOR, HARRISBURG, PA 17120

Corporate entities (corporations, LPs, LLPs, and LLCs) and fictitious trade names must be registered with the
PA Department of State. Companies incorporated in other states must register as a foreign business
corporation. Individuals acting as sole proprietors and partnerships do not have to register.

If you are not registered with the PA Department of State, you can apply at its website at
www.dos.state.pa.us/corps on how to do business in Pennsylvania as:

PA Corporations (Profit and Non-Profit) — apply for Articles of Incorporation

Foreign Corporations — apply for a Certificate of Authority
PA Limited Partnerships (LPs), Limited Liability Partnerships (LLPs), and Limited Liability Companies (LLCs) —
apply for an Application of Registration

Fictitious Name Registration — File ONLY IF Trade Name will be different than the business name you register
with the PA Department of State.



Secretary

Pennsylvania Public Utility Commission
400 North Street, Second Floor
Harrisburg, PA 17120

717.787.3834

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. ngal Name of Applicant (Individual, Partnership or Corporation)
Lo Toudlag, LLL

e If you are an individual who ha‘s*)‘-ot formed any type of corporate entity, you should enter
your name as it will appear on your insurance documents.

e 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 exactly as it appears on the registration papers from the Corporation Bureau

of the Pennsylvania Department of State.

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

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 wants to
use the name "Johnboy Trucking” as his trade name. People cannot 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 not considered
fictitious and would not have to be registered.

3. Do you currently hold PA PUC Authority? \4\10 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 first register (see checklist) \’ &q

If Yes, provide your PA Corporation Bureau Entity ID Number l?l’f L‘/a 5@ 4
(see checklist and indicate type of business entity registered)

App for Motor Carrier Property
rev 10/5/21



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

TJodhua Loca O™

6. Mailing Address '
4739 6 (yorss DONR

St_r‘ee_t Address '

Walno ok P4 [hup & ~Noah o mpten
City, State and Zip Code Couiny 1
4-225= /20 | 850 6ivere ervih com
Telephone Number E-mail Address J

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.)
SAMC
Street Address/v1 i
City, State and Zip Code County
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
blank, it will 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 application for a client and
the application is being sent under the attorney’s cover letter.

9. Do you have a USDOT Number?

v V veane 1R8O

App for Motor Carrier Property
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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.

i Dot M5C Qonek Consiaudion Netbercds
Ak SU D Npkel S T

46 PductS

EXCONMEN My 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.

TS, ocan

(Print Name)
s, Aaran_ 4-20-2e00
(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).

App for Motor Carrier Property
rev 10/5/21



COMMONWEALTH OF PENNSYLVANIA
Department of State
Bureau of Corporations and Charitable Organizations

PO Box 8722
Harrisburg, Pennsylvania 17105-8722

CERTIFICATE OF ORGANIZATION -

LIMITED LIABILITY COMPANY
Fee: $125

R0 RO 1

0013942803

Pennsylvania Department of State

-FILED-

File #: 0013942803
Date Filed: 9/1/2024

DSCB:15-8821 (rev. 2/2017)

desiring to organize a limited liability company, hereby certifies that:

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

Limited Liability Company Type

Filing type Domestic Limited Liability Company
Limited liability company subtype Limited Liability Company

Limited Liability Company Name
Entity name Lorahs Trucking LLC

Effective Date
The filing shall be effective when filed with the Department of State

Registered Office

4739 SOUTH CYPRESS DR
WALNUTPORT, PA 18088

ERIE

The address of this limited liability company's proposed registered office in this Commonwealth is

Organizers

Name of individual or organization

Address

Joshua Lorah 4739 SOUTH CYPRESS DR
WALNUTPORT, PA 18088

Additional provisions, if any
Additional provisions

e3e1s Jo juswiredsq eTueaTAsuusd Aq PoATeoSd WA 8¥:0T £20Z/T0/60 9L Z-Z£L0d

D I qualify for a veteran/reservist-owned small business fee exemption (see help)

Electronic Signature

Joshua Lorah

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

09/01/2024

Joshua Lorah

Date

Page 1 of 1




gﬁmllz, DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 09-05-2024

Employer Identification Number:
99-4782458

Form: SS-4

Number of this notice: CP 575 B
LORAHS TRUCKING LLC
JOSHUA ILORAH MBR

4739 S CYPRESS DR For assistance you may call us at:
WALNUTPORT, PA 18088 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 99-4782458. This EIN will identify you, your business accounts, tax returns, and

documents, even if you have no employees. Please keep this notice in your permanent
records.

Taxpayers request an EIN for their business. Some taxpayers receive CP575 notices when
another person has stolen their identity and are opening a business using their information.
If you did not apply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

Based on the information received from you or your representative, you must file
the following forms by the dates shown.

Form 1065 03/15/2025

If you have questions about the forms or the due dates shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you

need help in determining your annual accounting period (tax year), see Publication 338,
Accounting Periods and Methods.

We assigned you a tax classification (corporation, partnership, estate, trust, EPMF,
etc.) based on information obtained from you or your representative. It is not a legal
determination of your tax classification, and is not binding on the IRS. If you want a
legal determination of your tax classification, you may request a private letter ruling
from the IRS under the guidelines in Revenue Procedure 2020-1, 2020-1 I.R.B. 1 (or
superseding Revenue Procedure for the year at issue). Note: Certain tax classification
elections can be requested by filing Form 8832, Entity Classification Election.

See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification

Election, and elect to be classified as an assoclation taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it

will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effactive date of the S corporation election and does not need to file Form 8832.




(IRS USE ONLY) 575B 09-05-2024 LORA B 9999999999 ssS-4

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only

one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is LORA. You will need to provide this
information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676) .

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 09-05-2024
( ) = EMPLOYER IDENTIFICATION NUMBER: 99-4782458

FORM: S8S-4 NOBOD
INTERNAL REVENUE SERVICE LORAHS TRUCKING LILC
CINCINNATI OH 45000-0023 JOSHUA LORAH MBR

LiluhibbLiblahbabballa bl 4739 S CYPRESS DR
WALNUTPORT, PA 18088





