PARK &PARK LLP

& ATTORNEYS AT LAW JOSEPH PARK, ESQ.
eogwng - 129-09 26th Ave. Suite 401 Flushing, NY 11354 Admitted in NY, NJ, PA

- TEL: 718-313-0211 FAX:212-659-0106
- EMAIL:;jspsquire@gmail.com

May 12, 2022
VIA E-Filed
Secretary of PA Public Utility Commission

400 North St 2™ FI.
Harrisburg, PA 17120

RE: Application for motor carrier of persons in group and party
service 16 or more passengers, including the driver
Applicant: Esol Academy LLC

Dear Sir or Madam,
E-filed for your review are the following:
1. Application for motor carrier of persons in group and party service 16 or
more passengers, including the driver

2. List of All members for a limited liability company
3. Applicant’s Certificate of Organization

Should you have any questions regarding the application, please do not hesitate to
contact me at above-referenced number.

Very Truly Yours,

ﬁ%’é

bseph S. Park, Esq.




Secretary

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

717.787.3834

www.puc.pa.qgov

Application for Motor Common Carrier of Persons in
Group and Party Service of 16 or More Passengers,
including the Driver

THIS APPLICATION IS TO BE USED FOR COMMON CARRIER
PASSENGER SERVICE WHEN PROVIDING TRANSPORTATION
EXCLUSIVELY USING VEHICLES WITH A SEATING CAPACITY OF 16 OR
MORE PASSENGERS, INCLUDING THE DRIVER.

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

ESOL ACADEMY 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.

o 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 reqgistration 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 PUC Authority? NO  Previous Authority? NO

If YES, at PUC No. A-

4, Are you a business entity registered with the PA Dept. of State? _ YES
If NO, you must register (see checklist on how to register).

If YES, provide your PA Corporation Bureau Entity ID Number _ 6912567

(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).

WOOJUIN KIM

6. Mailing Address

1421 CHERRY RD

Street Address

BLUE BELL PA 19422 MONTGOMERY

City, State and Zip Code County

267-884-1224 toasys777@gmail.com

Telephone Number E-mail Address

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

7. Physical Address (If different than mailing address. Do not use a post office box.)
SAME AS MAILING ADDRESS
Street Address
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)

JOSEPH PARK TEL: 215-821-9892

Attorney’s Name & Telephone Number for this Filing

100 W. MAIN ST STE 420 LANSDALE PA 19446 JSPSQUIRE@GMAIL.COM

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. Does applicant have a USDOT Number?
No Yes, at No.

X
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10. 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 Persons in Group and
Party Service with a seating capacity of 16 or more persons, including the Driver; 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. § 4904 relating to unsworn falsification to authorities.

JOSEPH PARK, ESQ. AS ATTORNEY OF RECORD FOR APPLICANT
(Print Name)

-— 05/12/2022
(Signature) I (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).
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ESOL ACADEMY LLC

1421 CHERRY RD BLUE BELL PA 19422

TEL: 267-884-1224 EMAIL: TOASYS777 @GMAIL.COM

LIST OF LLC MEMBERS

WOOIIN KIM IS THE SOLE MEMBER OWNING 100% OF MEMBERSHIP SHARES OF
ESOL ACADEMY LLC



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

i —_ -

Certificate of Organizatiol
Domestic Limited Liability Canfpany

M. BURR KEIM COMPANY ARSI TR AT TR A e e
Electronkc Retum < g
-"‘:'Oerf‘m.“rﬂ‘f.ﬂm_m CO190702XX 1530

| -

Read all instructions prior to completing. This form Mmay Be Sucsuwew-vasmv-aspysgrgiser

T

Ree: $125 (] 1 qualify for a veteran/reservist-owned small business fee exemption (see instruckions)

In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organizatiod), the
undersigned desiring to organize a limited Liability campany, hereby certifies that:

L Thename of the limited liability company is: ESOL ACADEMY, LLC,

bt TS T4 'MLI.F’.'-.I'J“ e

(dezignator is required, a.g, "company,” “limited " or “limited liability company” or any abbreviation r}:cr.{q;j

1 Complete part (a) or (b) — not both:

(a) The address of this limited lishility company’s registered office in this Commonwealth is:
(post affice box alone is not aeceptable)

881 GALLERY DRL SCHWENKSVILLE PA 19473 MON‘GDMEH‘\"

Number and Seet City State Zip ' County

15

o'o.

(b) The name of this limited liability company's commercial registered office provider and county] of venue

Narze of Commercial Registered Office Provider County

3 The pame of each organizer is (all organtzers must sign on page 2):

WOOUIN KIM

4 Effective date of Certificate of Organization (check, and if appropriate complete, one of the followihg):
[Z] The Certificate of Organization shall be effective upon filing in the Departrent of State.
[] The Certificate of Organization shall be effective on: at

Date (MM/DD/YYYTY) Hour q.f any)

2P OouN28 PH 2 |1

PADERT OF STATE




PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
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Certificate of Organizatiol
Domestic Limited Liability Canfpany
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Ree: $125 (] 1 qualify for a veteran/reservist-owned small business fee exemption (see instruckions)

In compliance with the requirements of 15 Pa.C.S. § 8821 (relating to certificate of organizatiod), the
undersigned desiring to organize a limited Liability campany, hereby certifies that:

L Thename of the limited liability company is: ESOL ACADEMY, LLC,

bt TS T4 'MLI.F’.'-.I'J“ e

(dezignator is required, a.g, "company,” “limited " or “limited liability company” or any abbreviation r}:cr.{q;j

1 Complete part (a) or (b) — not both:

(a) The address of this limited lishility company’s registered office in this Commonwealth is:
(post affice box alone is not aeceptable)

881 GALLERY DRL SCHWENKSVILLE PA 19473 MON‘GDMEH‘\"

Number and Seet City State Zip ' County

15

o'o.

(b) The name of this limited liability company's commercial registered office provider and county] of venue

Narze of Commercial Registered Office Provider County

3 The pame of each organizer is (all organtzers must sign on page 2):

WOOUIN KIM

4 Effective date of Certificate of Organization (check, and if appropriate complete, one of the followihg):
[Z] The Certificate of Organization shall be effective upon filing in the Departrent of State.
[] The Certificate of Organization shall be effective on: at

Date (MM/DD/YYYTY) Hour q.f any)
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PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

] Return document by mail to:
Change of Registered Office

JAEJIN MA DSCB:15-1507/5507/8625/8825
Name (rev. 2/201 ?‘)

1166 DEKALB PIKE SUITE 103

Address

BLUE BELL PA 19422

City State Zip Code

15076

[JReturn document by email to:

Read all instructions prior to completing. This form may be submitted onlinc at https://www.corporations.pa.gov/.

Fee: S5  The type of domestic association (check only one):

[JBusiness Corporation [l Limited Liability Company ~ [J Limited Liability Limited Partnership
CINonprofit Corporation [J Limited Partnership

In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 1507/5507/8625/8825 (relating to
change of registered office), the undersigned domestic corporation, limited liability company, limited partnership or
limited liability limited partnership, desiring to effect a change of registered office, hereby states that:

1. The name of the association is: ESOL ACADEMY, LLC.

2. The current registered office address as on file with the Department of State. Complete part (a) OR (b) — not both:

{a) 981 Gallery Dr. Schwenksville PA 19473  Montgomery
Number and street City State Zip County
(b) c/o:
County

Name of Commercial Registered Office Provider

3. New address. Complete part (a) OR (b) — not both:

(a) The address in this Commonwealth to which the registered office of the corporation, limited partnership, limited
liability limited partnership or limited liability company is to be changed is:
1421 Cherry Rd. Blue Bell PA 19422  Montgomery

Number and street City State Zip County

(b) The registered office of the corporation, limited partnership, limited liability partnership, limited liability limited
partnership or limited liability company shall be provided by:

co.

Name of Commercial Registered Office Provider County

4. For corporations only: Such change was authorized by the Board of Directors of the corporation.

IN TESTIMONY WHEREOF, the undersigned has caused this Statement or Certificate of Change of Registered Office to
be signed by a duly authorized officer, general partner, member or manager thercof this oth day of
March , 2022

ESOL ACADEMY, LLC

Name of Corporation/Limited Partnership/
Limited Liability Limited Partnegship/Limited Liability Company

) —
P o e s
i Signature
£ Member-Manager

Title
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