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COVER LETTER

TO:  Registration Section
Division of Comporations

Amraso Transportation Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Amer Basheer Sabri Megbel

Namc of Person

Amraso Transportation Inc

Firm/Company
235 East Blvd Smite E 6354

Address
Charlotie, NC 28203

City/State and Zip code

amraso.mug@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Syed U Zafar ! (305 ) 773-0889
i

Name of Person Areca Code Daviime Telephone Numnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce, FIL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec B S78.75 Filing Fee & 0O 8$78.75 Filing Fee & 0J $87.50 Filing Fee,
Cerntificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Amraso Transportation [nc

{Enter name of corporation; must inciude “INCORPORATED.” "COMPANY.” "CORPORATION."
"ln(.'.." "CU.." "C&)rp." u]nc‘u "CU," or "CUl’p.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 MNorth Carolina 3 q5‘ %QCQ—'—r’\‘Cq

{State or country under the law of which it is incorporated) (FEI number, if applicable)
10/03/2023
4. 5.
{Date of incorporation) {Date of duration, if uther than perpetual)

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1o determine penatty liabilbity)

7 1235 East Blvd Suite E 634 Charlotie. NC 28203

{Principal office street address)

Noz0y AW S wau, | Rprol, SUN(1 50 P LR

(Cum{ej I'ﬂd.]]lni.. address, if daﬂcrcnt)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

e .
Sved U Zafar _ -3
Name: ) - =
r - —
. 1900 SW 74 r = e
Office Address: #900 SW 74th Cou - B
Mlami 33 o
i . Flonda 3133 : — Y
(City) (Zip code) i = oy
9. Registered agent’s acceptance: L

Having been named as registered agent and to accept service of process for the above stated corporition at the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the-obligations of my position as registered agent.

_— —_—

P

JANDZERN

2 isered agent’s signaturcM

10. Auached 1s a centificate of existence rauthynticated. not more than 90 days prior 1o delivery of this application to
the Departiment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names, tifles and addresses of the primary officers andfor directors [up to six (6} w1al):



A. DLRECTORS
CIChairman

O Vice Chairman
O Direcior

W President

[ ¥ice President
(OSceretary

ClOther

Amer Megbel
Name:

12335 East Bivd
Address:

Suite E 654

Charlotte, NC 28203

OTreasurer

[O0ther

OChairman

3 Vice Chairman
O Director
CiPresident
{Ovice President
OSeeretary

OOther

Namu:

Address:

O Treasurer

OOther

OChairman

O Vice Chairman
CIDirector

O President
[(IVice President
OSecretary

OOther

Name:

Address:

O Treasurer

OoOther

Important Nutice: Usq ar

OChairman
OVice Chairman
ODirector

O Presidem

O Vice President
OSecretary

CIOther

Name;

Address:

O Treasurer

O0ther

CChairman
JVice Chairman
ODireetor
OPrestdent
OVice President
OSecretary

OOther

Mame:

Address:

OTreasurer

OOther

OChairman

O Vige Chatrman
ODirector
CiPresident
OVice President
OSecretary

COther

Name:

Address:

[JTreasurer

OOther

ttachment o report more than six (6). The attachment will be tmaged for reporting purpeses only. Non-indexed
lm“ when filing vour Florida Depanment of State Annual Repon form.

WV 7

Signature of Director or Officer

The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.5.

13

Amer Megbel

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AMRASO TRANSPORTATION INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 5th day of October, 2023, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation 1s not admunistratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, 1 have hercunto sct
my hand and afTixed my official seal at the City
of Ralcigh, this 10th day of January, 2024,
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Scan to verily enline.

Secretary of State

Certification# 1182237831 Reference# 20653469- Page: 1 of |
Verily this certificate online at hitps:/Awww susag.gov/verification



