
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Request to Amend Name on Class C CerttBrcate from

Patrick Neat DBA Myrtle Beach Cab

)
) f BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
) TRANSPORTATION COVER SHKKT

)
)
) DOCKET

NUMBER: 199S - 146 - T

(Picssc type or print)

Submitted by+
Address:

) If this is your first time filing an spplicsttcn with the PSC, ycu wiii nci

) have s Docket Number. The Commission wiii assign one io ycu. Iryou

) have filed with the Commission before, s Docket Number wss assigned

cnd should be entered above.

~i&)A ~ Telephon+ 6
r U ~ Fax;

Z5g Other: P ZZ Z-- Cs

Email; rtt r )fry

NOTE; The cover sheet and information contained herein neither replaces nor supplements the filing and service ofpleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF A.CTION (Check all that apply)

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E E1azardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certifioate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc,)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order )/'&)

Publisher's Affidavig~

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

Request to Amend Name on Class C Certificate from

Patrick Neal DBA Myrtle Beach Cab

)
)
)
)
)
)

(Please type or print) _ ,

Submittedby'_ _LJ 'e_ #_ir_/

_BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 1999 - 146 -T

It'this is your first time filing an application with the PSC, you will not

hove a Docket Number. The Commission will assign one to you. If you

hove filed with the Commission before, a Docket Number was assigned

and should be entered above.

Fax: .b q3-
Address: ,_ _7_q c:_,'/t)t_C&_/fl_f _J'/_,

. Otho,,
Emaih __ tqTf_'_6// _#_C.t_

• • • " rNOTE: The cover sheet and information contained hereto neither replaces nor supplements the filing and serwce of plead ngs or other pape s

as rexlulred by law. This form is required for use by the PUblic Service Commission of South Carolina for the purpose of docketlng and mast

be filled out completely.

NATURE OF ACTION (Check all that apply) [

[] Application- Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application- Class C Non-Emergency

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
[] Public Convenience and Necessity to Be Rescinded

• [] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request forName Change on Certificate

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

[]

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavi_¢_,o%_. -_..=.,

Reservation Letter , _"o ,_

7_,5' ' '0

Response _'_:7_

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



File the original with:

CLASS C AMENDMENT FORM

Mail or fax a copy to:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Sox 11649
Columbia, S.C. 29211
{S03)S96 - 8100
FAX (803) 896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-057S

FAX (803) 737-0S1,s

DATPP 7 6

I have the following Certificate:

Cl CT ¹~15 i- Cl C¹h ¹ r¹

Class C Non-Emergency ¹
Class C Charter Bus ¹

Please consider this as my request for the following amendment(s) to my Certificate:

Name Change

From: DBA:

/TO:

From:

(Current Name)

(New Name)

Scope of Authority

To:

{Current DBA if applicable)

(New DBA if applicable)

(Current Scope)

Passenger Limit

From: To:

(New Scope)

{Title) Owner, President, etc

(Current Limit Number) (New Limit Number)

~ Na e 5 DBA if DBA is applicable) (Street an /or M iling ddress)

City, State, Zip Code) (Signat re)

-&6-Z5Z5
(Telephone Number)

Revised 3-2-10

C'A.SC,"_"D"_FO,M C_C7"/ qc," -F-
Fiie the Original with:

Public Service Commission of South Carolina

Clerk's Office

Motor Carrier Matters

P,O. Box 11649

Columbia, S.C, 29211

(803) 896 - SlOO
FAX (803) 896-s199

DAT ._" _/_r-c- r)/T" / a

Mall or fax a copy to:

S.C. Office of Regulatory Staff

Transportation Department
1401 Main Streett Suite 900

Columbia, S.C, 29201

(803) 737-0578

FAX (803) 737-0815

I have the following Certificate:

_ClassCTaxi#l_qSq-AI--Ic,.s.cCh..er#

Ill Class C Non-Emergency #.

Please consider this as my request for the fallowing amendment(s) to my Certificate:

Name Change

From: PA_I(,J_ r¢_ DBA:

(Current Name) _,_

/ (New Name)

r-] 8cope of Authority

From: To:

(Current Scope) (New Scope)

E_] Passenger Limit

From: To:

(Current Limit Number) (New Limit Number)

"V

NaTne & DBA if DBA is applicable) (St

_City, State, Zip Code)

S f-zzz-
"_ (Telephone Number)

D ClassC Charter Bus#.

(Current DBA if applicable)

_J_+/c _ _-_
J (New DBA If applicable)

(Title) Owner, President, etc.

Revised 3-2-10



STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

- I RTIF/EC -,
i M AND M!A k .

r:m

/.!I
'

00I

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the South

Carolina Code of 1976, as amendedis M rtle Beach Taxicab llc

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

829 Silvercrest Drive

Street Address

Myrtle Beach, 29579

3.

city

The initial agent for service of process of the Limited bi'
y Company is

United States Corporation Agents, Inc.

Zip Code

Name n ture

and the street address in South Carolina for this ini
'

agent for service of process is

1591 Savannah Highway, Suite 201

Street Address

Charleston, 29407

city

The name and address of each organizer is

LegalZoom. comr Inc.

Name

7083 Holi wood Blvd. , Suite 180

Street Address

California

State

(b)
Name

Los Angeles
CI y

90028

Zip Code

Zip Code

Street Address city

State Zip Code'

(Add additional lines if necessary)

5, [ I Check this box only if the company is to be a term company. lf so, provide the term

specified:

100412-0230 FILED: 04/12/2010
MYRTLE BEACH TAXICAB LLC

iiiiiiiiiiiriiiiiiiiiiiiii[iiiiiiiiiiiiiiiiiiiiii»iii»ai
Mark Hammond South Carolina Secretary of State

STATE OFSOUTH CAROLINA

SECRETARY OF STATE
I' "'2010

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

TYPE OR PRINT CLEARLY IN BLACK INK

The undersigned delivers the following articles of organization to form a South Carolina limited liability

company pursuant to Sections 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as

amended.

1, The name of the limited liability company which complies with Section 33-44-105 of the South

Carolina Code of 1976, as amended is Myrtle Beach Taxicab lie ,', ".

2, The address of the initial designated office of the Limited Liability Company in South Carolina is

829 Silvercrest Drive

Street Address

Myrtle Beach 29579
Zip Code

3,

City

The initial agent for service of process of the Limited

United States Corporation Agents, Inc,

Name

and the street address in South Carolina for this in

,_J_y Company is

ture

_gent for service of process is

1591 Savannah Highway, Suite 201

Street Address

Charleston, 29407

4,

city

The name and address of each organizer is

(a) LegalZoom.com, Inc.

Zip Code

Name

7083 Hollywood Bird,, Suite 180 Los Angeles

Street Address City

California 90028

(b)

State Zip Code

Name

Street Address City

State Zip Code

, []

(Add additional lines if necessary)

Check this box only if the company is to be a term company• If so, provide the term

specified:

100412-0239 FILED: 04/12/2010

MYRTLE BEACH TAXICAB LLC

Mark Hammond South Carolina Secretary of State



IIyr(le Benclr Trcvicnb llc

Name of Limited Liability Company

g Check this box only if management of the limited liability company is vested in a manager

or managers. If this company is to be managed by managers, specify the name and

address of each initial manager:

Patrick Neat

Name

829 Silvercrest Drive, Myrtle Beach
Street Address

South Carolina 29579
State

City

Zip Code

(b)
Name

Street Address City

State Zip Code

(c)
Name

Street Address City

State Zip Code

(d)
Name

Street Address City

State Zip Code

(Add additional lines if necessary)

[ ] Check this box only if one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c). If one or more members are so liable,

specify which members, and for which debts, obligations or liabilities such members are

liable in their capacity as members.

Myrtle Beach T¢_'icab IIc

Name of Limited Liability Company

6.

(a)

Check this box only if management of the limited liability company is vested in a manager

or managers. If this company isto be managed by managers, specify the name and

address of each initial manager:

Patrick Neal

Name

829 Silvarcrest Drive, Myrtle Beach

Street Address City

South Carolina 29579

State Zip Code

(b)
Name

Street Address City

State Zip Code

Name

Street Address City

State Zip Code

Name

Street Address City

State Zip Code

(Add additional lines if necessary)

(c)

(d)

7. [] Check this box only if one or more of the members of the company are to be liable for its

debts and obligations under section 33-44-303(c). If one or more members are so liable,

specify which members, and for which debts, obligations or liabilities such members are

liable in their capacity as members.



The State ofSouth Carolina

Off'E ce ofSecretary ofState Mark Hamrrtond

Certificate of Existence

I„ INark Hammond, Secretary of State of South Carolina Hereby certify that:

MYRTLE BEACH TAXICAB LLC, A Limited Liability Company duly organized

under the laws of the State of South Carolina on April 12th, 2010, with a duration

that is at will, has as of this date filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great

Seal of the State of South Carolina this

12th day of April, 2010.

irlark Haottooa, Seeretan of State

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MYRTLE BEACH TAXICAB LLC, A Limited Liability Company duty organized

under the laws of the State of South Carolina on April 12th, 2010, with a duration

that is at will, has as of this date filed all reports due this office, paid all fees,

taxes and penalties owed to the Secretary of State, that the Secretary of State

has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof,

Given under my Hand and the Great

Seal of the State of South Carolina this

12th day of April, 2010.
/

" / Mark Hammond, Secretary of State

!


