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3 Pawar " ransportation
. - Scrviees for Special Needs
£

To Whom It May Concern:

Please find attached a completed application to register a foreign limited liability company to
transact business in Florida. Please also find attached a copy of the business license for Pawar
Transportation LLC.

Kind regards,

Amen Pawar-LaRosa

Pawar Transportation LLC/Spectra Drive App
VP Marketing/Operations

3673 Vista Charonoaks. Walnut Creek. CA 94598 | 111 Blossom Lane #1, Palm Beach Shores. FL. 33404



COVER LETTER

TO: Registration Section
Division of Corporations

Pawar Transportation L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company {or Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amen Pawar-LaRosa

Name of Person

Spectrit Drive

Firm/Company

111 Blossom Lane #]

Address

Palm Beach Shores, FL 33404

CityfState and Zip Code

amen@spectradriveapp.com

E-mail address: (1o be used Tor future annual report notiftcation)

For further information concerning this matter. please call:

Amen Pawar-1.aRosa 361 312-7726
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee @ S$130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Cenificate
Certificate ghStatus Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (5002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

] Pawar Transportation, LL(C

(Name of Foreign Limsted Lisbifity Company; must inchule “Limited Liabidity Company,” L.1L.C. 7o “"LLC.T)

{1f name unavaikable, enter shernate name adopted for the purpose of trrsacting business in Florida, The aliermaie name must inclade “Limited Lishihity Company.” “1.1.C,™ or “LEC.™

California 76-07231826
3

[

{Jurisdiction under dwe Law of which foreign Tunited Tability company v organezed) {FEI number_ (f applicable)

(Date first tramawted business m Fhorida, 1F priot 1o egsirainon )
(See yecuorm 6050904 & 6050005, F.S. to dclermine peralry liability)

31673 Vista Charonoaks 111 Blossom Line. #1
5. 6.
{Sueet Address of Principal {Hficc) (Maling Address)
L -
Wilnut Creek Pialm Beach Shores . e —
- i~ _:‘
CA 91398 FL 33404 . _ v
7. Mame and street address of Flonda registered agent: (P.O. Box NOT aceeptable) . )
!
Amen Pawar-LaRosa 1- Lo
Name;

111 Blossom Lane. #1
Olfice Address:

Pulm Beuach Shores 33404
. Florida

1Ly ) {7V cande)

Registered agent’s acceptance:

Having been named ay registered agent and tv accept service of process for the above stated limited lighility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent

Aien Farvar—L afsas

{Regivtared ageot™s sigmaiurc)




8. For initial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Munvir Pawar = Manager Name: Amen Pawar-LaRosa
OMember Address: H673 Vista Charonoitks CMember Address: 1 Blossom Lane #1
O Authorized Walnut Creck, CA 94589 O Authorized Palm Beach Shores, FL 33404
Person Person
HOther " DiOther OOther COther
CManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther OGther OOther, OOther
CManager Name: OManager Name:
EIMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOeher Other CHOther OOther,

Important Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in . 817 F55. F.5.

Aimen Provar-L afsaa

Signature of an sutborzed parwn

Amen Pawar-LaRaosa

Typed or printed name of signee



SECRETARY OF STATE

[ Keuvin Shelley. Secretary of State of the State of
California. hereby certify:

That the attached transcript of . page(s) has
been compared with the record on file in this office. of
which it purports to be a copyv. and that it is full. true
and correct.

IN WITNESS WHEREOF . | execute this
certificate and affix the Greal Seal of
the State of California this dayv of

JAN 16 2003

O™ Owﬁ
secretary of Mate




Secretary of State LLC-12
Statement of Information

(Limited Liability Company)

IMPORTANT — This form can be filed online at bizfite.sos.ca.gov.
Readmstructions before completing this form.
Filing Fee - $20.00

Copy Fees - Firstpage 51.00: cach attachment page $0 50;
Ceniification Fee - $5,00 plus copy fees Above Space For Office Use Only

1. Limited Liability Company Nam e (E e ihe sxact name of MELLC Iy oureateced m CANAMA ULING AN allernate nam e <rr: s truchons |

Pawar Transportation LLC

2, 12-Digit Secretary of State Entity (File ) Num ber 1. State, ForeignCountry os Place of Organization (orty . tormee outswe of Caktorma)

200301110053 California

4. Business Addresses

a Sireet Address of Prrcipa O™e-Dorot 157 8 PO Bos Ciy [Fo abbrevaasony | Staxe { Zop Code
3673 Vista Charonoaks Walnut Creek CA [94598

b Makng Address of LLC ifdiBerenithan item 4a Ciy (nc abbroviasons) Siate Ip Cooe

¢ Sireel Address of Calforma OMoe o lien 44 i notin Catforra - Donot 38t a PO Bor Cilv Ino adbrevancns} Stae | ZmCode
3673 Vista Charonocaks Walnut Creek CA 194598

i "o managers haves been Appounled o plrcisd pEovice he rATE A sddres ol sach member Al jens: one name and address

5 Manager[s} of Membur(s) Mus! be kled 1! the manager/member i an ing v ual compeis itams 52 and 4¢ {keas » ltem Sb Bann; It e manageriimeriber s
an enily compleie llems Sband 5c teav e item 5a blank) Moln Tha LLC camol sen e as its own manager oo member ¢ he LLC
hay g0a.1onal mansgersimeambens. enter Ihe NAME(s ) 87D sddressies) on Fom (LE-724

a FwstNarw il an mawsdual - Do nol complete Bem S0 Modie Name Last Name Suffe
Manvir Singh Pawar
b Entty “Name - Do not complit e e S5a
¢ Acgress Cy (»c abbrevindens) Stare | ZipCode
[ 3673 Vista Charonoaks Walnut Creek CA [ 94598
B. Service of Process |Must prow e e1% tnon dual OR Corporation.)
INGIVIDUA - Compigie ltems 6a and 65 only  Mustmchude agent s {ulineme and Cahf grres s(1enl adcress
a Calornn Agent's First Nama (d el s MOt CODOAICH Madie Name Last Name Suff
Manvir Singh Pawar
b SirertAgdress (it agert s not 2 Corporaas) - Do not enter a P.O. Baox C.ty iro abbrevissons} State | Zo Code
3673 Vista Charonoaks Walnut Creek CA | 94598
CORPORATION - Compiete Item 6c only  Only ciugd [he name of the reqistereg agent Comoraton
€ Cakforrua Regetend Corpwat Agent s Name [ APENT 13 A CO'pOr Aoy - Do not corrpie [eT6a o /b
7. Type of Business
Cescrbe the typeof Bainess o sOvons 0 170 Lmied Listte Compmny
Transportation
8. Chief Executive Officer, if e lected or appointed
a Fos! Nome Magle Name Lasl hame Sufli
Manwvir Singh Pawar
b Adores: Cuy 10 anbreanons} Siaw | 2o Code
[ 3673 Vista Charonoaks Walnut Creek CA | 94598

9. The Information conlained herain, including any attachments made part of this document, is true and correct,

O I e Manvir Singh Pawar Member
S Type or Print Name of Person Corpieting the Farm Tile

2018 Callorma Secretary of Stk

L2 (REY 0117018
mzle scs o gon




STATE OF CALIFORNIA

PUBLIC UTILITIES COMMISSION
505 Van Ness Avenue
San Francisco, CA 94102-3298

CLASS P CHARTER-PARTY PERMIT
EXPIRES ON JULY 20, 2022 - SEE PARAGRAPH {10)

PERMIT NO, TCP0025956 - P
PAWAR TRANSPORTATION LLC

3673 VISTA CHARONOAKS
WALNUT CREEK CA 94598

TERMINAL: 3673 VISTA CHARONOAKS WALNUT CREEK CA 94598

The above-named Camer, havung made wntten application to the Public Utities Commission of the State of California for a
permit to operate as a CHARTER-PARTY CARRIER OF PASSENGERS, pursuant to Seclions 535+ through 542G of the
Public Utibties Code, is granted this permit authorizing the transportation of passengers by motor vehicle owver the public
highways of the State of Calitomia as a CHARTER-PARTY CARRIER GF PASSENGERS, as defined in said Code. sunject
to the following conditions:

(1) This penmut is issued pursuant ta Public Wilities Code Section 5384(b), and 15 limited 10 the use of wehicles under
15-passenger seating capacity.

{2} Mo wehicle or vehicles shall be operated by said Carmer unless adequately covered by a public liability and property
damage insurance poiicy or surety bond as required by Public Utilities Code Section 5362,

(3) Sad Camer shall comply with ail Commission orders, decisions. rules, directions, and requirements gowerming the
operations of said Camier including General Order Series 115 and 157 and shall remit to the Commission {he
Transportation Reimbursement Fee required by Public Utilities Code Section 403

{4} All wehicles aperated under this permit shall comply with the requirements of the Motor Carmier Safety Section of the
Califomia Highway Patroi. No wehicle shall be operated unfess it is named in the Camers mast recent equipment hst
on file with thus Commission Wiritten amendments 1o the equipment list shall be fled within ten days of the date the
wvehicle is put into or pulled out of servce

{5) This permit is subject to amendment, modification, suspension or revocation as provided in the Public Utilties Code
and in Commission Resolutions PE-498, PE-501, and TL-18336.

{6} This permit may not be sold, assigned, leased, or otherwise transiermed or encumbered without Commission
authonzation

{7) Tris permit does not authonze the Camer to conduct operations on the property of or imo any airport unless such
operation is authorized by the airport authority imotved.

(8) This permit does not authonze round-tnp sightseeing tour senéce.

{9) The use of top lights andfor tax) meters in all vehicies operated under this permit is prohebited (D 82-05-069)

{10} This permit expires July 20, 2022. It may be renewed ewery three (3) years upon submission and approval
or a renewal application.  This renewal appiication should be submitted 90-days prior to the expiration date.

Dated this 24th day of May. 2019

o

Jeff Kasmar
Program Manager, Consumer Protection and Enforcernent Drvsion
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