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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 12000000019%
REFERENCE : 889826 4320855
AUTHORIZATION

COST LIMIT

ORDER DATE : August 17, 2022
ORDER TIME : 5:03 PM

ORDER NO. : B89826-005
CUSTOMER NO: 4323855

FOREIGN FILINGS

NAME : ADVANCED RESTORATION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

Advanced Restoration. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Samblanet - Paralegal

Name of Person

lce Miller LLP

Firm/Company

250 West Streer - Suite 700

Address

Columbus. OH 43215

Citv/State and Zip Code

lisa.samblanet@icemiller.com

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this mater, please cali:

Lisa Samblanet - Paralegal Gl 462-1045
at )

Mame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFIL 32303

Enclosed is a check for the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee T3 8130.00 Filing Fee & & $i55.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I{N FLORIDA

INCOMPLLANCE W SCTION GRL0K02. FLORIDA STATUTES, THE FOLLOWING I SUBMITTITY T REGISIFR A FORFKGN  LIATFD LABILIT
COMPANYTOTRANSACTBUNINESS INTHE STATE OF FLORIDA:

] Advanced Restoration, LLC
(vame of Foreign Limated Lizhiiny Company? must include “Lamuted Taabiliy Company ™ L L. "o LIC. )
Advanced Restoration & Company, L1L.C
(i rame unavalable. enter alteruate name adopled for the purpose of ransacting business in Florida, The alternate name must imclude “Limited Liabahty Compuny ™ “1.L €, or “11¢ ™)
Delaware 38-3426302
3.
(FL:f number, 1T apphicable)

2
1Tunsdiction ander the brw of which Toresen lunied Hability company s orgamzed]
upon filing
(Drate st trumsacied business in Flonda, (F pror 1o registrtion )
(Sec secuons 605 0904 & 6050905, F S to determine penalty liabiluy)
501 Brickell Key Drive - Suite 104 501 Brickell Key Drive - Suite 104
5. 6.
(5 aling Address)

(Srreet Address of Principal (HTice)
Miami, FL 33131

Miami. FL 33131

. r~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _
[
X
= 3
Corporation Service Company G - X
Name: 8 - T
MiSc
1201 Havs Street E O~ <
Office Address: i
%) oy
Tallahassee 32501 ~
. Florida - =
1Zip code)

(Cin )

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
1o comply with the provisiony of all statutes refative to the proper and complete performance of my duties, and | am Sumifiar with

and accept the ebligations of my position as registered agent.
Corparation Service Company E%/LL/VV\& /&G\}\ﬂ'{_)

Asslant Viee President

Byv:

{Regisiered ugent’s sigmalure)

LT NE™ 11 %t A T 1AM



DocuSign Envelope 1D: ES5FDDB4-COF 4-4244-BODE-7E7AFBCSB705

8. For initial indexing purposes, list names. title or capacity and addresses of the primary menmbers/managers or persons authurized to
manage [up to six (6) total]:
Namie and Address:

Name and Address: Title or Capacity:

Title or Capacitv:

NMR Holdeo, LL.C

Karecem Mahmoud

CManager Name: Manager Name:
501 Brickell Kev Drive - Suite 104 501 Buckell Key Dnive - Sue 104
) Member Address: CIntember Address:
. Miami. FLL 33131 ) Miami, FL 33131
J Authorized O Authorized '
Person Person
COther OOther TOcher COther
Elie P. Azar . Rahul Hukeri
B Manager Name: ' = Manager Nume: _
301 Brickell Key Drive - Suite 104 301 Backell Key Drive - Suite 104
O Member Address: CMember Address:
. Miami. FL. 33131 ) Miami. FL 33131
OJAuthorized ' ClAuthorized ]
Person Person
CJOher O0O1ther CI0kher OOther
. Judd Kohn John McCanv
& Manager Name: Ll Manager Name: I .
301 Brickel]l Key Drive - Sune 104 301 Brickell Kev Drive - Suite {04
CIMember Address: OMember Address:
. Miami. FL 33131 . Miami, FL 33131
O Authorized O Authorized
Poerson Person
O Other OOther COther ClOther

Imponant Notiee: Use an antachment to report more than six (6. The atlachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to she index when filing vour Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document i executed in accordance with section 603.0203 (13 (b). Florida Statutes. | ant aware that any false information
submitted in a docuent to the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.S.

DocuSigred by

it f. dmar

N ‘—#WW
Signature of an duthortsed person

Elie P, Azar



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED RESTORATION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED
RESTORATION, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\:)kmwvmmmmmsununuﬁun b7

6924532 8300
SR# 20223287584

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204183626
Date: 08-17-22

tu




