RECEIVED

JUuL 24 2013
Pennsylvania Public Utility Commission
PO Box 3265 PA PUBLIC UTILITY COMMISSION
Harrisburg, PA 17105-3265 SECRETARY'S BUREAU

(717) 787-1227
Application for Motor Common Carrier of Property

Please complete all parts of the following application. For questions, please
call the Commission at (717) 787-3834.

-

Legal Name of Applicant (Individual, Partnership, LP, LLP, Corporation, or LLC)

Keep F+ Moviag UL

2. Trade Name (if using a fictitious trade name, it must be registered with the Dept. of State)

[P

Fictitious name and Registration number (if applicable)

3. Physucal Address (do not PO Bocx)\

121 G)Lu

W“’\SS Yo \q 1

Cit State and Zlglg?—-i 25 O(p 'P‘(“ \ C\dﬁ l'@"l l'C\

Telephone um County
(215 “5 29-265 |
4. Mailing Address (if different from Physical Address)

PO Box 224958

=THiaol 6\0\’\161 Y. 19149

City, State and Zip Code

5, Attorney (if applicable)

N /A

Aftorney’'s Name & Telephone Number for this Fifing

N/

Attorney’s Address

-6 -
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No (circle one)
If yes, PUC NO. A- Q 15205

7. Wlﬁt type o commod do you intend to transport?
AVVWTUWE A’DD\W\C@S,

6. applicant currently hold or has ever held PA PUC authority?

P)m\t:\m\a) maho,na\s N\aihn Mﬂ'f

8. Are you one of the following? If yes, check below.

[/]/ Individual

[] Partnership

9. Are you a business entity registered with the PA Department of State?

If YES, please check below the type of business that applies to this Application
and provide the Entity ID Number given to you by the PA Department of State:

{ ] Limited Partnership N /b\

Corporation Bureau Enl?yB&Number

[ 1 Limited Liability Partnership

Corporation Bureau Entity ID Number

L1~ Limited Liability Company 589625

Corporation Bureau Enll'lyrﬁ Number
[ 1 Corporation — For Profit N

Corporation Bureau Entity/u:‘)&umber

[ 1 Corporation — Nonprofit

Corporation Bureal‘j\E)nly !D Number

If NO, contact the PA Department of State and apply according to how you will do
business in PA:

[ 1 Fictitious Name (if applicable)

PA Corporations (Profit or - File for Articles of Incorporation
Non-Profit)

Revised 9/11



10.

Foreign Corporations - File for a Certificate of Authority

PA Limited Partnerships,

File for an Application of Registration

Limited Liability Partnerships,
Limited Liability Companies

Fictitious Name Registration

File only if Trade Name will be different
than the business name you register with
the Department of State

Attachment Checklist

Individual;

Partnership:

Limited
Partnership:

Limited Liability
Partnership:

Limited Liability
Company:

Corporation —
For Profit:

Corporation —
Non-Profit:

Revised 9/11

[ ] Certified Check, money order, or check from attorney
[ 1 Copy of Current Safety Rating (if available)

Certified Check, money order, or check from attorney
List of names and addresses of ALL Partners
Copy of Current Safety Rating (if avaitable)

—— p——
et bt fd

[ 1 Corporation Bureau Entity Number as entered above in #9

[ 1] Certified Check, money order, or check from attorney
[ 1 List of names and addresses of ALL Partners
[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Entity Number as entered above in #9
Certified Check, money order, or check from attorney

List of names and addresses of ALL Partners
Copy of Current Safety Rating (if available)

P— p— p—

L/I/Corporation Bureau Entity Number as entered above in #9

q[/rﬁeuified Check, money order, or check from attorney
L

[ ist of names and addresses of ALL Members and Title of each
Member (even if only one member)
[ 1 Copy of Current Safety Rating (if available)

[ ] Corporation Bureau Entity Number as entered above in #9

[ 1 Certified Check, money order, or check from attorney

[ 1 Listof ALL Corporate Officers and Titles, name of each
Shareholder and distribution of shares

[ 1 Copy of Current Safety Rating (if available)

[ 1 Corporation Bureau Entity Number as entered above in #9

Certified Check, money order, or check from attorney

[]
[ ] List of ALL Corporate Officers and Titles and those serving on

-8-



Board of Directors
[ 1 Copy of Current Safety Rating (if available)

11. Cenrtification

Applicant certifies that it is not now engaged in intrastate transportation of property
for compensation between points in Pennsylvania without Pennsylvania Public
Utility Commission authorization and will not engage in any transportation not
previously authorized by the Pennsylvania Public Utility Commission unless and
until such authorization is obtained.

Applicant further certifies that it understands the requirements of the Pennsyivania
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.

You must sign the following Verification of Application.
Verification of Application

The verification of the application must be compieted by the applicant appearing on Line 1
of the application by the named individual, all partners (if a partnership, LP, or LLP), a
member (if LLC), or by any officer (if a corporation).

I/we hereby state that the statements made in this application 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.

Keouin _Leawolg -
= )i

Gokatde)  ~ [Date) 7
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RECEIVED

COMMONWEALTH OF PENNSYLVANIA ,
DEPARTMENT OF STATE JUL 24 2013
CORPORATION BUREAU

206 NORTH OFFICE BUILDING PA PUBLIC Uty 7Y COMMISSION
P.0. BOX 8722 SECRETARY'S BUREAL;

HARRISBURG, PA 17105-8722
WWW.DOS STATE.PA RPS

KEEPTI MOVING 1.1

THE CORPORATION BUREAL 1S HAPPY TO SEND YOU YOUR FILED DOCUMENT. PLEASE
NOTE THE FILE DATE AND THE SIGNATURE OF THE SECRETARY OF THE COMMONWEALTH. THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREALU. PLEASE VISIT
OUR WEB SITE LOCATED AT WWW.DOSSTATE.PAUS/ICORPS OR PLEASE CALL OUR MAIN
INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING
DUSINESS AND / OR UCC FILINGS, PLEASE VISIT OLUR ONLINE "SEARCHABLE DATABASE” LOUATED
ON OUR WEB SITE.

ENTITY NUMBER: 588625

/

SN
J

\

KEEP IT MOVING Qﬂ '\n
1529 ROBBINS ST
Philadelghia, PA 19149

N
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PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Certificate of Organization
Domegtic Limited Liability Company
(A5PuCS. § 8913)

Docmnent wifl be roturned to the

Neeao nnens aed address yor: enter o
KEEP IT MOVING LLC tho bl
Addren <

1529 ROBBINS STREETY

City [ Tip Code

PHILADEL PHIA PA 19149

fee: 5125

In complisnce with the requircments of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned
desiring o argenize a Yimited tiability company, horeby certiftes that:

1. Thic oame of the timited lishility company (designator is required, ie.. “company™, “limited” or “limited
liability company** or abhreviation):
KEEP IT MOVING LLC

2. The (s} address of the timited Kability company*s initinl reginterod office in this Commonweslth ar (b) ntme of
iita commuetrcial registrred offico provider and the coupty of venus is:

SR s & Papsspirea Pa” V14a_ St
County

(b) Name of Commyrcial Registered Office Pravider

c/o:

3, Thonemo and nddress, including street and qumbser, if any, of cach orgmizet is falf arganizers must sign on
page 2).
Name Adircss

KEVINLFVING EWIS JR 1529 ROBRINS STREET PHII ADFI PHIA_PA 10149

AT

{okBed ¢ NOUVZINVONOD 30 31vIdLLEID
BIUBAIABULS JD GUSSMUDWILIOTD

PADEPT. OF STATE
FEB 6 2006




®

Keep It Moving, LLC.

7/23/13

Keep It Moving, LLC.
Members List

Owner and President
Kevin L. Lewis

1727 Guilford St
Philadelphia, Pa. 19111

Mailing Address

1900 Bleigh Ave.

Unit# 2

Philadelphia, Pa. 19111

There are no other owner s or shareholders .
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