
APPLICATION FOR MOTOR CARRIER CERTIFICATE�
Before the�
ALABAMA PUBLIC SERVICE COMMISSION�
This Application should be typed or neatly printed, properly signed and sworn 
to, and filed with the $100.00 filing fee with the Alabara Public er*e Commission,�
P. 0. Box 304260, Montgomery, Alabama 36130. f�
SECTION I -�
__ ___ LL�
(Legal name)�
Doing Business as MeeDaddy.com LLG— VY\Jebnc-Irji..q�
(Trade name)�
Business Address: 2929 Highway 77�
(Street, Highway, or Rural Route and Box Number)�
Columbiana AL�
(City) (State) (Telephone N umber)�
Applicant seeks a Certificate to transport household goods between all 
points in the State of Alabama, except (list any exceptions)�
SECTION Il�
FORM OF BUSINESS (Check only one):�
________ CORPORATION. State of lncorporation:TEXAS�
(Registeredth the Alabama Secretary of States office)�
V. YES _________.. NO (in process of foreign registration.)�
(Out of state corporations must register with the Alabama Secretary of State)�

APSC FORM NO. 14H�
(Household goods)�

DOCKET NO. _________�
(Commission use only)�

I ID(D�

35fl51�

(Zip Code)�

855-466-8332 ext 700�

PARTNERSHIP. Identify partners�

SOLE PROPRIETORSHIP.�

1�

5/01�



• If you have been issued a U.S. D.O.T. number, MC number, or Alabama Public Service 
Commission Permit or Certificate number, provide it here: 2181595�
Copy of Articles of Incorporation or Certificate of Incorporation is attached as Appendix “A” or 
is already on file with the Alabama Public Service Commission.�
Applicant proposes to use approximately (number of) 2motor vehicles of the kind and type 
described in Appendix “B” hereto attached. (Give detailed description showing type, make, 
model, and rated capacity).�
SECTION III�
/ (Fil&oL i-’”’�
V Applicant has the required insurance and Forms E and H proof of coverage 
properly filed with the Commission, or Forms E & H are attached hereto.�
V $100.00 filing fee paid (cashier’s check or money order only)�
/ A financial statement (balance sheet and income/expense statement) for the 
most recent tax year is attached hereto as Appendix “C”.�
_______ Applicant has a single state registration receipt or has attached hereto a 
Form B-2, application for registration number.�
SECTION IV�
________ Applicant has a safety fitness rating from the United States Department of 
Transportation of satisfactory as shown by Attachment “D”.�
OR�
_________ Applicant has attached as Appendix “D” a description of its safety program that 
shows compliance with requirements of the Commission’s rules and/or the rules 
of the United States Department of Transportation.�
SECTION V�
Applicant has attached its tariff showing the rates, charges, rules and practices 
for its household goods moving service and the services provided in connection 
with the moving services, or a power of attorney issued to a tariff publishing 
association.�
SECTION VI�
Applicant understands that the filing of this Application does not, in itself, constitute 
authority to operate; will submit such additional information in connection with this Application 
as the Commission may require; and will comply with requirements of the laws of the State of 
Alabama, and the rules and regulations of the Commission made thereunder, as are 
applicable to intrastate transportation of property.�
2�
5/01�



SECTION VII�

Name and address of the contact person that can answer questions about this 
application or supply additional information:�

Sean j Palmer�

(Name)�

2929 Highway 77�

(Address)�

Columbiana, AL�

35051�

(City) (State) (Zip Code)�

655-466-8332�
(Telephone Number)�
COUNTY OF 5he. /1L4)1�
STATE OF_____________�
Name of Affiant çV .‘ being�
duly sworn, states that he/she files this Application as (indicate whether owner, or 
proprietor, title as officer of applicant corporation or association, member of applicant�
partnership, or otleh authorized representative of applicant)�
71L/t74Ay, 1-.LC_ that in such capacity, he/she is 
qualified and autho(ized to file and verify such Application; that he/she has carefully 
examined all the statements and matters contained in the Application, and that all such 
statements made and matters set forth herein are true and correct to the best of his/her 
knowledge, information and belief.�
Affiant)�

My�
I— JAMEA.LUAS�
I My GorrnThSSIOfl ExP.t$�
.pber 1 2012�

Commission�

Expires:�

OATH�

of�

Subscribed and sworn to before me, a�
said State and County above named, this ________ da of�

(Seal)�

in and for�
No\1—hr�
Public)�

3�



a.*. 1fl*s r*4.sø-.r .a# — . . fl�
Beth Chapman R 0. Bo 5616�
Secretary of State r4oigoinez-y, AL 361 3-56 16�
12O7I2O11 OO829 P’l FILEOICE1�
STATE OF ALABAMA,�
I, Beth Chapman, Secretary of State of Alabama, having custody of the�
Great and Principal Seal of said State, do hereby certify that�
pursuant to the provisions of Title IOA, Chapter 1, Article 5, Code of Akthaiacr 
1975. and upon an examination of the entity records on tUe n this office, the�
following entity name is reserved as available:�
MoveDaddy Enterprises LLC�
This domestic limited liability company is proposed to be formed in Alabama and 
is for the exclusive use of Attorneys Corporation Service, Inc., 150 S Perry St,�
Montgomery, AL 36104 for a period of one hundred twenty days beginning 
December 6, 2011 and expiring April 4, 2012.�
F�
In Testimony Whereof, I have hereunto set my�
hand and affixed the Great Seal of the State, at the�
Capitol, in the city of Montgomery on this day,�
December 6, 2011 
Date�
cL�
592-46 Beth Chapman Secretary of State�

9O-O6L-9O�

d3[AflVdL1I dLg: u.oeo�



L .�
S.by OiLy ,jdq of P’cibLe PL�
t2dTlfl 03:X.2a PrI LLEO’CERT�
‘IMA�
DOMESTIC LIMITED LIABILITY COMPANY (LLC)�
CERTIFICATE OF FORMATION�
PURPOSE: ) order to form a limited liability company (LLC) 
under Scctior IOA-!-3.05 and IGA-5-2,02 of the Code of�
_________ Certificate OlPormation and the appmpriate 
filing fees must be filed with the Office of the Judge of Probate 
in the county where the entity’s initial registered fficc is 
located. The information required in this form is required by 
Title 1OA.�
INSTRUCTIONS: Mad one (I) signed oilginai and two (2)�
ccmpleted form and the appropzlate filing fees to (FcirCoi4y PrubsteOtflce tsc (J,iiy) 
toe Office of the Judge of Probate in the county where the�
limited liability company’s (LLC) registered office isfwifl be located. Contact the Judge of Probat&s Office to 
deternine the county filing fees. lfake a separate check or money order payable to the Secretary of State 
for the state filiug fee of $100.00 and the Judge of Probates Office will transmit the fee along with a certi1ed 
copy of the Certificate to the Office of the Sccreraty of State within 1 C) days after the Ccttifieate is issued. Once 
the Secretary of State’s Office has mdexed the filing the information will appear at www.sos.alabama.gnv under 
‘ ‘.“-‘ ‘nr Records tab and the Business Entity Records link — you may search by entity name Your�
provided by the Probate Judge’s OffIce via a stamped copy and the Secretary of 
State’s Office does not send out a copy. You may pay the Secret&ry of Siatc fees by credit card if the county 
you are filing in will accept that method of payment (see attached). Your entity will not be indexed if the credit 
card does not authoriie and will be removed from the index if the check is dishonored.�
The information completing this form must be typed or laser printed.�
1ited liability company (must contain the words “Limited Liability Company” or the 
abbreviation “L.L.C.’ or “LLC,’ and comply with Cock 41thczura. Title I OA-l .5.06):�
MoveOaddy Enterrisas L1�
2. A copy of the Name Reservation certificate from the Office of the Secretary of State must be attached 
‘am reservation under fOA-1-4.G2(f).�
This form was prepared by: {type name and full addressj�
8ethany Benson�
Commerce. CA 90040�
[tO Cort k,PPmuition - 8/2011 page 1 of 3�

(For SOS Officc tJc Only)�

9c.O-O6L-gO�

d3lñj1VdLAJl dLg:i, i,Oea�



I certify this to be a true and 
correct�
ShelbyCOUntY�
9O-O6L-9O HLJ1VdLAJI dLg:, L4oeG�



sha;by tny Jude. ct Pobêt L 
12IO7!201) OaOe.2a PP1 FILEO1cERT�
DOI1E$T1C LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMiTION�
St (No IO Boxes) address of principal office of the limited liability company (LLC):�
2929 HIghway 77 Coftimblana, AL 3051�
Mailing address of principal office (if different tion street ddrcss):____________________________________�
4. The name of the Registered Agent; en Palmer�
Street (No £0 Boxes) address ot’Registered Agent (ifdifferent from princ.ipal office address):�
Mailing address of RegisteTed Agent (if different fIom Street address);________________________________�
5. Purpose for which the limited liability company formed: Resldentiah and commercial ncvincornpany�
;the�
purpose includes the transaction of any lawful business for which limited liability companies may be 
‘ied i Alabama under Title I OA., Chapter 5 of the Code of Alabama.�
6. Period of duration shall be perpetual unless stated otherwise by an attached exhibit.�
7. The name(s) of the Orgartizer(s)pany Bensoa�
Street (N. PG Boxes) address of Organizer(s): 5668 E 61st Si. Commerce. CA 90040�
Mailing address of Organizer(s) — (if�
different from stieet address):�
Attach a listing If more Oramzers need in be added.�
“ liability company is to be managed by one or more managers, give, the number of managers 
_______________ and the names and mailing addresses of the manager or managers who are to serve as 
managers until their successors are elected and begin serving:�
Manager’s Name:�
Mailing address of Manager:_�
LLC Ccii of Fonnation 812011 Page 2 of 3�
g’d 9-O6LSO d3flVdL”JIr dLg:OeQ�



‘IbV nty .JucIe Qf 
(2’O7/2ol Oace.29 P�
DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTtFJCATE OF FORMATIO4�
Name:�
Mailing address of Manager;�
Attach listing xi more Managers need to be added.�
9. The right, if given, of the member or members to admil additional members1 and the terms and condiiions 
iion arc attaohed.�
10. The circumstances, if any, under which the cessation of membership olone or more members will result in 
dssoht1on of the limited liability company are at*ached.�
I I. The filing of the limited ilability company is efTctive immediately on the date filed by the judge of probate 
orat the later date specified in this filing (no more than 90 days after dau f signing). 1OA-l-4,I2�
The undersigned specify / / as the effective date (must be latcr than the dare filed In the�
office of the county judge of probate. but not more than 90 days after the date of signing).�
[El Attached are any other provisions that arc not inconsistent with law relating to organization, ownership, 
governance, business, or affairs of the limited hability company.�
12 1 Oi 2011 ‘i4k37U�
Date (MMIDDIYYYY) Sigratureas re4id by IOA-5-2.04�
Bethany Denscm�
Typed Name of Above Signature�
Oanw�
Typed TItle (Member, Organizer or Attorney-in-fact)�
Addhtional members may sign (attach hating if necessary).�
I I ZO’ — . .�
T)are (MMII)T)/YYYV) Signatu - required by tO’$2W�
Sean Palmer�
Typed Name of Above Signature�
Member�
Typed Title (Member)�
LL,CCertofFormUiOtl-S/201 Page 3 o13�
9d 9O-O6L-9O d3LAJ1VdLJI1’ dLg:ji,oe�



STATEMINT OF DESIGNATION OF�
THE OI.WINAL MEMBERS�
OF�
MOVEDADI)Y ENTERPRISES LLC�
AN ALABAMA LIMITED LIABILITY COMPANY�
The undersigned, being the organiter of MovcDaddy Enterprises LLC, an 
Alabama limited liability company (the “Company”), and acting pursuant o the 
provisions of the applicabic Alabama law authorizing the organizer to elect the 
member(s) if the initial member(s) have not been named in the Articles of Organization 
‘: ‘A:ticlcs”). hereby takes the following action and adopts the ‘ollowing resolutions:�
APPOINTMENT OF INITIAL MEMBER(S)�
RESOLVED, that the following individuals be, and they hereby are, appointed as 
the members of the Company, effective as of the date hcreof:�
Sean Palmer�
RESIGNATION OF ORGANIZER�
RJSOLVED, that the undersigned, having appointed the initial member(s) of the 
Company, hereby resigns as the Organizer of the Company, effective as of the date 
hereof.�
[N WITNESS W[IEREOF, the undersigned has executed this Action by 
Organizer of the Company effective as of the 8th day of December2011.�
- — 
lcthany Benson, Organizer�
Ld 9O-O6L-9O ‘el3Vg1vdVnr dg: ioea�



APPENDIX “C”�
FINANCIAL STATEMENT�
A financial statement (balance sheet and income/expense statement) for the most recent tax year may be used in lieu of this document.�
NET WORTH�

Cash on Hand�
Checking Account Balance�
Money in Savings Accounts�
Market Value of Home(s)�
Market Value of Businesses�
Furniture, Equipment, etc�
Resale Value of Automobiles�
Money owed to you�
Certificates of Deposit (CDs)�
Stocks/Bonds/Mutual Funds�
Other:�
TOTAL ASSETS:�

II &O 
I�
/‘5�
SO, pO�
-e’�
s29%S�

LIABILITIES�

Mortgage and/or Real Estate Loan�
Home Improvement Loan�
Automobile Loan(s)�
Installment Contracts�
Credit Card Debts�
Bank Loans�
Student Loans�
Cash Advances�
Taxes Owed�
Medical Bills�
Other:�
TOTAL LIABILITIES:�
To find net worth:�

-�
I�o’t,

TOTAL ASSETS�
(Subtract) TOTAL LIABILITES�

s2,’ccZ�

$ I�

Z7�

THIS IS YOUR NET WORTH $�

ASSETS:�

$�



APPENDIX “D”�
DESCRIPTION OF SAFETY PROGRAM�
As the /1A WAd fr - &Sfr’Mwithfof .‘77OVEDfl22Y, COfl 21 C am fully�
(Title) (Name of Applicant Company)�
familiar with my company’s operations and herein verify that Co.-sy tZcz.�
(Name of Applicant Company)�
has in place a program to ensure substantial compliance with all applicable safety rules and regulations of 
the Alabama Public Service Commission, as well as those of the United States Department of�
Transportation. In addition to all other requirements, ,41OV,4.b..4-cIAy Con-i 1 1. c..�
(Name of Applicant Company)�
specifically maintains: files on each driver with all required driver forms and information; files on each 
vehicle with all required forms including maintenance and safety inspection records; and all required 
written records of drivers’ hours.�

(printed Name of Company Representafive)�



Dec01 11 O6:38p Jim Palmer SR.�

2056690789 p.1�

FAX�
Pages: 1�
To: Kathleen McPherson 
Fax # 334-242-2534�
From: Sean Palmer 
Telephone # 205 208 0100�
Re: Name incorrect on original form submitted.�
Please change the information that was�
submitted to the following:�
MoveDaddy Enterprises LLC DBA 
MoveDaddy.com�
(Note: The LLC is filed with the State of Alabama as listed above, it could be 10 days bef. 
registered with the Alabama Secretary of State Office from 1211/11.�

) /�



FORM B-2�

VEHICLE REGISTRATION NUMBERS�
FOR COMPENSATED INTRASTATE-ONLY MOTOR CARRIERS�
TO: ALABAMA PUBLIC SERVICE COMMISSION 
P. 0. BOX 304260�
MONTGOMERY, AL 36130�

t1O6Z1�

APPLICANT:MoveDaddy.com LLC�
MAILING ADDRESS:2929 Highway 77�
City: Columbiana STATE:AL ZIP CODE: 35051�

CERTIFICATE NO.:�

PERMIT NO.:�

The above described applicant hereby applies for issuance 
the following identified vehicles.�

Hino�

MAKE�

268�

MODEL�

of Vehicle Registration Numbers at $6.00 each for�
SERIAL NUMBER�
(Last 5 Digits)�
51389�

Freihtliner�

M2�

75665�

The applicant hereby acknowledges and understands Rule 3 of the�
Motor Carrier General Orders and Regulations Pamphlet No. 2003, as�
Registration Number, and Title 37, Chapter 3, Section 32(5)a, and as�
numbers between vehicles.�

Alabama Public Service Commission’s 
amended, as it pertains to the display of 
it pertains to the transferability of these�

I, the undersigned, under penalty for false statement, do hereby prtify that the above information is true and 
correct and that I am authorized to execute and file this documenY’dn behalf of the above applicant.�

NOTE: The fee for�

Mnrnini’ Partner 11/27/2011�

(Title)�

(Date)�



Registration Numbers Receipt�
Effective Date: 11/29/2011�
2011110862 2181595�
MOVEDADDY.COM LLC�
2929 HIGHWAY 77�
COLUMBIANA, AL 35051�
Trade Name: MOVEDADDY.COM LLC�
A.P.S.C. NEW JLN: 2011110863�
Reg. No. Make Ser. No.�
31861 HINO 268 51389�
31862 FREIGHTLINER M2 75665�
Fee Paid: $12.00 ALABA PUBLIC SERVICE COMMISSION�
- Byjj7 —�
The registration number is non-transferable.�
Make sure that the registration number for each truck�
is displayed on both sides of the power unit.�


