
DATE CF DEPOSIT

MAR 3 0 2022

Application for Motor Common Carrier of Property

Legal Name Of Applicant (Individual, Partnership or Corporation)1.

Edwin Transport LLC

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

3. Do you currently hold PA PUC Authority? x_NO Previous Authority? NO

If yes, at PUC No. A- 

NO4.

i

• 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 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 die 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.

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

If Yes, provide your PA Corporation Bureau Entity ID Number 6973886 
(see checklist and indicate type of business entity registered)

App for Motor Carrier Property
rev 10/5/21

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.

PA PUBLIC JTILiTY COMMISSION 

SECRETARY'S BUREAU

Secretary 
Pennsylvania Public Utility Commission

400 North Street, Second Floor 

Harrisburg, PA 17120
717.787.3834 

www.puc.Da.aov

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.



5.

Edwin Pizarro Pena

6. Mailing Address

7. Physical Address (If different than mailing address. Do not use a post office box.)

Attorney (if applicable)8.

Attorney's Name & Telephone Number for this Filing

Attorney's Address E-mail Address

9. Do you have a USDOT Number?

Yes, at No. 3358038No X

2

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.

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

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

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

Reading PA 19601 
City, State and Zip Code

Reading PA 19601 

City, State and Zip Code

edwintransportllc@gmail.com

E-mail Address

edwintransportllc@gmail.com

E-mail Address

Berks 
County

1414 Church Rd 

Street Address

(484) 794-4482

Telephone Number

(484) 794-4482 

Telephone Number

App for Motor Carrier Property
rev 10/5/21

1414 Church Rd

Street Address

Berks

County



• 1,

-.*1____- ■'

10.

Motor Vehicles

11. Certification:

Verification of Application

I

3

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.

l/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.

What type of commodities do you intend to transport other than your own? 
Please note applicable exemptions on pages 4-5.

App for Moujr Center Property
H7V10/S/21

Edwrn Pizarro

(Print Name)

/ (batei}

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.

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).

\ t___r

(Signature)



RECEIVED
eNo. WVssrLJr

BCRK4C OF CORPORATIONS AND CHARITABLE QRgaNTZ ATinKC

(■■HI
882-1

Read all iastniclians prior to cawpletma. Ths fotm may be submitted online at httpsjZW^.con>oratiQns.pa.yo^.

County

oa: 
Date(MM7DD/tYYy)

MAR 3 0 2022
FENN Hie: November 9,201$

PA

State

19601

ZIP

(b) name of to commeirjal registered office provider and the cottuty of venue is: 

c/o:

Name of Commercial Regfctered Office Provider

PA PUBLIC GTIinV COMMISSION 

SECRETARY’S BUREAU

Berks 

County

Hour (if nay)

DATE OF DEPOSIT

19.601 
Zrp^Coda

Mar. 30.2022 3:09PM

PEWSYlw^departniem or state

4- Effective date ol Statement of RegtstraiioM (check, and if appropriate complete, one of the following):

g The Ortificaiion of organization shall be effective upon fflfaig in the Dept of State.

Fl The Cer*rfir*tf on nf shall be effective _ at

Date Filed: 11/09/2019
Pennsylvania Department of State

Fee: $125X10 QI qualify for & veteran/ceservisr-ownfid small business fee exeoption (see insttuctions)

 awqP^aace w*^1 requirements of 15 Pa-CLS. § 88zi (relating to certificate of n-rgyntTy^n-n^ the undersigned desiring
to oryaaizc a limited liability company hereby that-

L The name of the limited liability company (designator is required, Le-, “company*, *<ihnitedw or “limited liability
company” or abbreviation): 
Edwin Ijansportlihiiited LiabnUy Company

2. Caj^pietepart(^) orfty-itottoA:

(tk) The address of the limited HaMity company's iniitel registered office in this CommonweattiL is: 

^ast office box alone is not acceptable)

UU church st ______________ READING

Number and Street City

Certificate of Organization Domestic 
Limited Liability Company 

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

3. The name of each organteer is (aU organizers must sign on page 2): 

Name Address

EDWINAPEARRO PENA 1414 CHURCH ST, READING,Berks, PA, United
 States, 19601

□Return document by mail to: 

EpW ALFONSO PgARRO mjA 
Naw- "—— ------------ —’
1414 CHURCH ST
Adtas ”  ’ . - - . —...

READING _ YA
CSy ~ ' Sate “

ORietum document by email to: _.



RECEIVED

proiessioiui companies only.

“ CrgmiKd.7 * * 10 '.e type of

7. For additional provisions of the certificate, if any, attach an 8% x 11 sheet

IN TESTIMONY WHEREOF, the organizer(s) has (have) signed this Certificate of Organization tfayOO day of 21112.

EDWIN A PIZARRO PENA

Signature

0,/w® o,:,;™ m ;

rawitffcd’priqfaEffofczZ service(s).

D s^i^:“y “ * MStri£ted pr<,fesi0M1 ““P"? *0 r«<i« the following reacted professional

□Chiropractic

□Dentistry

□taw

□ Medicine and surgery

□ optometry

□ Osteopathic medicine and surgery

□ Pediatric medicine

□ Public accounting

□Psychology

□ Veterinary medicine 

6- Benefit companies only.

Check the box immediately below if the limited liability company is organized as a benefit compatty:

□ This Hmited liability company shall have the purpose of creating general public benefit

Optional specific public benefit pmpose.Chedr the box immediately below ifthe benefit company is organized to have one or 
mare specific public benefits and sappfy the specificpublic benefiifs).
See instructions for examples of specific pubUc benefit.

□ This limited Kabfiily company shall have the purpose of creating the enumerated specific public benefits):



PRESS FIRMLY TO SEAL

7

p HI i
PRIORITY MAIL 2-DAY™

0006

rm is required.

Ims exclusions see the

lity and limitations of coverage.

RECEIVED
APR 4 2022

USPS TRACKING #

i

USPS.COM/PICKUP ' »i

SHIP 
TO:

rance (restrictions apply).* 

kemational destinations.

PRIORITY MAIL 
FLAT RATE ENVELOPE 
POSTAGE REQUIRED

Secretary PA Public Utility Commission'
400 Noth Street 2nd Floor

Harrisburg PA 17120-0001

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

Interstate Authority
229 N I35 SR Suite 2 
Moore OK 73160

I
062S0006264989

FROM 73160
US POSTAGE & FEES MID 
PRIORITY MAIL 
ZONE 6 FLAT-RATE ENVELOPE
Corn Bas Price

PRIORITY
MAIL

a

I
9405 5118 9956 1030 3605 60

1^

0300/2022

To schedule free Package Pickup, 
scan the QR code.

EISSgB
£

POUCH I


