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COVER LETTER

T Registration Section
Division of Corporations

RestoMaster 1L1.C
SUBJ ECT:

Nume 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 submitied to register the above reterenced foreign Himited liability company o transact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

Ahlam At Boulshri

Nume of Person

RestoMaster 1L1LC

Firm/Company

7205 [edford Grove Lane

Address

Wake Forest, NC, 27387

City/State and Zip Code

ahlamaithoulahri @ gmail .com

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

For further information concerning this mauter, please call:

Ahlam Al Boulahri 91y 7607950
at ( )

Name of Conact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavabte to) FLORIDA DEPARTMENT OF STATE

£J $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603.0X02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

RestoMaster LLC
(Name of Feraign Linted Liabtlity Company: ntust inchude “Timited TaabiTity Company™ TLL.Cor "TILET)

SR er L

{10 name unavalable, enter aliermate name adopted for the puzpose of transacting business in Florida The aliemite name must melude “Lumeed Liability Company:

North Carolina 331409636

ta
(¥

(FED number 1 appheable)

Uurisdiction nnder the Taw of swhich ferengn Tinted Trabiiy conzpany 1s orgamzed

4.
{Dute Nrstzransacted busmess in Floruda, 7 prior 1o registiation )
15ee sections 605.0904 & 605 0905, F.5. to detetine penalty labiliy)
7205 Ledford Grove lune 7203 Ledford Grove Lune
5 G.
(3 tubng Addressy

LStreet Addiess of Prncipal Otlice)

Wake Forest, NC 27387 Wake Forest, NC 27387

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~-
PC.:—.-

. LIS C:}

Ashley Marie Turner ™

Nanie: .
n

1930 3rd Avenue N St

Office Address: :_?
A

Petersburg 33713 -

. Florida s

tCuy) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited linbility company ot the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply witlt the provisions of all statutes relative to the praper and complete performance of my duties, und am fomilior with

and accept the obligations of my position as registered agent.,

/sf AS\’\\t\rl Turf\f(

(Rugistered agent’s sigminure)




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manazge fup o six (6) wialk:

Title or Capacity:

s Manager
= Member

s Authorized

SName and Address:

N Ashiey Turner
NI

Title or Capacity:

= Manager

2307 Farest Garden
Address:

= Member

Kingwood, Texas 77345

= Authorized

Name and Address:

Ahlam Aidt Boulahri
Name;

7205 Lediord Grove Lane
Address:

Wake Forest, N 27387

Person Person
D Oiher TOther COther OOther
DOManager Name: Ovianager Nanwe:
Civlember Address: CIMember Address:
OAuthorized C Authorized
Person Person
OOther CiOther OOther O Other
Tl Manager Name: OManuger Name:
CMember Address: O Member Address:
T Authorized CJAuthorized
Person Persun
J0ther OoOther C10ther OOther

Important Notice: Use an atiachment 1o report more than six (6). The attuchment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report forim.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is in u foreign language, a ranslation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of State consli!ulcsyird degree felony as provided for in . 817153, F.S.
!

Ml

MZWLQ\A:

Ahlam Ait Boulithn

Sighainze ol an aglﬁulizcd pretsun

Typed or printed natne of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE I MARSHALL, Sccretary of State of the State of North Carolina, do
hercby certify that

RESTOMASTER LI.C

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [0th day of October, 2024

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for fatlure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not {iled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company.

IN WITNESS WHEREQOF, 1 have hercunlo sel
my hand and atfixed my ofTiciai seal at the City
of Ralcigh, this [1th day of October, 2024,

: .;-r__.' Salllh
Scan to verify enline.

Seeretary of State

Certification# 121226790-1 Reference# 21941614 Page: 1 ol
Verily this certificate online at hips Zavwwesosne. gov/verification



