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

Lor ento SPEJ {;5[/\1'6

6. Mailing Address '
1523 wileth st apt Lf

Street Address

Sulade [ par (9

Clty, State and Zip Code County

A 2-27 02130  [-SPeights Sl @gmail.com

lephone 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.)
Lo Nork D Sute HOO
Street Address ¥

Seokin bown pA. \904(

City, State and Zip Code County

.
Al7AY3-YYo¥ fr)efser\/pr <) persevernvce- WTZWS?WL =
Telephone Number E-mail Address - A0 C- ;

L S orﬂh’l"‘ onlk
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. Does applicant have a USDOT Number?

No ﬁes,atNo. !Lf‘ggﬁ)(ép

App MCC Persons Paratransit Service
rev 12/6/21




Statement of Financial Position (Balance Sheet)
As of (date) o ~ 20
(Must be less than 6 months old)

ASSETS
Current Assets % )
Cash LS, s O
Other Current Assets (specify) i
Total Current Assets £ -f; o0 <
Tangible Assets
Motor Vehicle Equipment ,.é / 1?, 20 & 50
Property (buildings, land, etc.) 7,80 C
Office Equipment i
TOTAL ASSETS J{a S 00D
LIABILITIES

Current Liabilities (Due within one year of date)
Loans
Credit cards/revolving credit
Other Liabilities (Attach schedule)
Total Current Liabilities
Long Term Liabilities (Due after one year of date)
Mortgage
Long term commercial loan
Other Liabilities (Attach Schedule)
Total Long-Term Liabilities
TOTAL LIABILITIES
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Verification of Application

|/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.

/ ,ZC)/’ 2.0 “paghT <
" (PrintWName) ._ 7
/% / /Cj\ B O7-Hek 03 I\

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).

N )

t//eeﬁnaturé— IC S
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7. Describe your vehicle safety program. Please include the following in your explanation:

a. Your periodic vehicle maintenance plan . _
ill continuously comply with applicable Pennsylvania

b. Your system for ensuring your vehicles w
vehicle equipment standards (67 Pa. Code, Chapter 175).

a o\ Rorm oNNe, mMawmlengnee  @Jevy S, 000 miley
L W\ ¢ - { e . .
Boon B3 e \ Qmm\?})r v e\kﬁ Qﬂek\&_) r\‘\(ﬁ‘ (Q\E’JA‘\Q\"\S @anc) \\g\(ﬁ—é
BT we\ edso feferm @edps on all Vemdes Yefere. Cgercting
wisicde and ookside, e 'S
e if you can obtain insurance and pay the

8. Please explain what steps you have taken to determin
required insurance premiums.

TV nave celled and (enrcy 76‘00&‘65 Cer Yre
v\ Sutance -(eC\owem!m-\;S ?{o‘mc\e(\ &N g&\ﬂ,u:crh.

or felony. If applicant is

9. State whether the applicant has been convicted of a
limited liability company this question applies to

partnership, limited liability partnership, corporation, or
all members, officers, and/or shareholders. If “YES”, explain.

L VES NO
s, X wag voueloed \n an q\\efcq),_(cﬂ

S)ow{ oy ‘\W\Q Qe ©% \9 _ . | ’
i fesoWed e oein arested and Crowged WM Simple
agwely . T wes adused Oy e poblie defertier 4o Plecd

Cz)*o\\\r\ ¥o o Mmisdemecnor Crnavge

10. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Please feel
free to also provide additional information explaining why you believe you have sufficient funds to
ensure your transportation business can provide reliable service to the public in a safe manner.

Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and
that the facts set forth therein are true and correct to the best of his/her knowledge, information, and belief.
The undersigned understands that false statements herein are made subject to penalties of 18 Pa. C. S.

Section 49 ating to %ﬂ falsification to authorities.
P 3 O /-2 205 I~

L~ (Signature) /ﬁ’ 7 an
ignature ' i o (Date)
E.DTQ(\?/C —=pein, \1‘5 Dwnef

(Name and Title, printed or'typed)’
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.OB

.0.BOX 8722
HARRISBURG,PA 17105-8722
WWW.CORPORATIONS.PA.GOV

Lorenzo Speights
1523 n 16th st
philadelphia PA 19121

Perseverance Transportation LLC

The Bureau of Corporations and Charitable Organizations is happy to send your ffled
document. The Bureau is here to serve you and we would like to thank you for doing business In
Pennsylvania.

Thank you for registering with the Department of State to do business in Pennsylvania.
Like many other businesses, you may have employees, sell taxable products, or provide a taxable
service to consumers in Pennsylvania. Please visit www.pa100.state.pa.us to register for Business
Taxes with the PA Department of Revenue & Labor and Industry or visit www.Business.pa.gov 1o
find answers to most common registration questions.

If you have any questions pertaining to the Bureau, please visit our website at
www.dos.pa.gov/BusinessCharities Or you may contact us by telephone at (717)787-1057.
Information regarding business and UCC filings can be found on our searchable database at

rporation .gov h/ r

Entity number : 7566389




