DOC ID ----> 202602801016

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
02/05/2026 202602801016 Conversion Within SOS Records {CVS) 99.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

JAMILA TRANSPORTATION SERVICES INC
2021 E DUBLIN GRANVILLE RD STE 130
COLUMBUS, OH 43229

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4242656

It is hereby certificd that the Secretary of Staic of Ohio has custody of the business records for

JAMILA TRANSPORTATION SERVICES INC

and, that said business records show the filing and recording of:

Document(s} Document No(s):

Conversion Within SOS Records 202602801016
Effective Date; 02/05/2026

CHANGE TO DOMESTIC FOR PROFIT

Witness my hand and the seal of the
Secrctary of State at Columbus, Ohio this
Sth day of February, A.D. 2026.

United States of America ﬁ%@_

State of Ohio )
Office of the Secretary of State Ohio Secretary of State




DOC ID ----> 202602801016

ING I KUCTIONS

I E — * Include tha flling fee. Regular Service:
— ‘ « Make check or money order payabla o . P.O.Box 1320
Frank LaRose Ohlo Secretary of Stats. Columbus, OH 43216
‘ * Prinl on single-sided 8 ¥4 x 11 paper. . OR
' Qﬁz'o Sea'etm'y 06 Sfdt& ' I » Double sided paper will be rejected. ‘ Expedile Service:
. . . ¢ Information must be typed. P.O. Box 1320
o sader Tuctions 16 th * lileglble forms will be rejected . - Columbus, OH 43218

-,1

Certificate for Conversion for Entities Convertmg

W|th|n or Off the Records of the Ohio Secretary of Staté |

Filing Fee: $99 | <~ o
Form Must Be Typed -

<
t

ot

—
. it
(CHECK ONLY ONE (1) BOX) _ = -
. (1) Converting Within The Records of the Ohlo 0 (2) Converting Off The Records of the Ohlo
Secretary of State Secretary of State (187-vxX)
Name of the converting entity | JAMILA TRANSPORTATION SERVICES LLC.
Jurisdiction of Formation OHIO
Charter/Registration Number  |4242656
The conv.ertihg enlity is a:
{Check Only (1) One Box)
[} Domestic Nonprofit Corporation [] Partnership
[C] Domestic For-Profit Corporation [] Domestic Limited Partnership
[] Domestic Professional Association [[] Foreign Limited Partnership
[J Foreign Nonprofit Corporation [] Domestic Limited Liability Partnership
[ Foreign For-Prefit Corporation [[] Foreign Limited Liability Partnership
Domestic Limited Liability Company [] Foreign Limited Liabllity Company
The converting entlty hereby states that it has complied with all laws in the jurisdiction under which it exists
and that those laws permit the conversion.

“orm 700 Page 2 of 8 Last Revised: 10/2024




DOC ID ----> 202602801016

Name of the converted entity | JAMILA TRANSPORTATION SERVICES _ X~ ¢~

The ¢onverted entity is a:
(Check Only {1) One Box)

Domestic For-Profit Corporation - ' - [ Partnership
] Domestic Limited Parfnershib

D Foreign Limited Partnership -
[] Domestic Limited Liability Partnership
[T] Foreign Limited Liability Partnership

“Jurlsdiction of Formation OHIO
" [ Domestic Professional Association -
. [0 Foreign Nonprofit Corporation
] Foreign For-Profit Corporation - _
- [T Domestic Limited Liability Company

| [C] Foreign Limited Liability Company

7 — '
O’Z/ ‘oY ,’L—é {The conversion Is effectiva upon the filing of this certificate
{ ) or on a later date specifiad in the cartificate)

Effective Date (MM/DD/YYYY)

{Optional} ]
Name and address of the person or entity that will provide a copy of the declaration of conversion upon written
request. ‘

LIBAN AWIL

‘Name

2021 EAST DUBLIN GRANVILLE.ROAD SUITE 130
Address . '

-|COLUMBUS ; 43229
City _ Stale Zip Code

Required information that must accompany conversion certificate if box 2 is checked |

If the converting enfity is a domastic or forsign entity that will not be licensed in Chio, provide the name and
address of the statutory agent upon whom any process, notice or demand may be served.

Name of Statutory Agent

Agent Address (Post office boxes and CMRAs are NOT allowed. See instruction for details.)

City ' State ZIP Code

See Instructions for additional filing requirements If
(1) the conversion creates a new domestic entity,
(2) the converted entity Is a forelgn entity that desires to transact business in Chio; or

(3) If a domestic corporation or foreign corporatlon licensed in Ohlo Is the converting entity.

Form 700 'Page 3of8° Last Revised: 10/2024



DOC ID ----> 202602801016

" By slgnlng and submlttlng thls form to the Chio Secretary of State, the underslgned hereby certifles that he or she
has the requlslte authority to execute this document. ,

Requlred = | -
Must be signed byan _ . M,ﬂu/ Q/MULQ%

authorized representative. - Sighature

By (if applicable)

Print Name )

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form 700 Page 4 of 8 Last Revised: 10/2024




DOC ID ----> 202602801016

. Complete the informatlon In this section.

AFFIDAVIT

In lieu of releases from various governmental authorities.

JAMILA TRANSPORTATION SERVICES LLC
Name of Corporation

" The undarslgned beang duly sworn, declares that on lhe dates Indlcated be!ow, each of the named state agencles was advised In writing of the
scheduled effective date of the conversion and was advised in writing of the acknowlsdgment by tha corporation of the applicabliity of the
provisions of Ohlo Revised Code section 1701.95 or 1702.55, or If section 1703.17(D} applies, that the converslon does not relisve the )
corporation of llability, if any, for payment of the taxes and contributlons describad in Chio Revised Code sections 1703.17(C)(1), (2), and (3).

Each constituent corporation acknowledges that the conversion does not in and of ltself automatlcaﬂy rolleve the corporatlon from paymant of

tax ||ab|l|tms _
Agency . 'Date Notified Agency - . Date Notified
* Ohlo Bureau of Workers' (MMPD” ) | Ohio Job & Family Services (MMDD/YYYY)
Compensation S || P.O.Box 182404
30 W. Spring Street Columbus, OH 43218-2404
Columbus, Ohio 43215 '
* Only required for domastic for-profit corporations
Agency Date Notified _ ,
Ohio Department of Taxation . (MWDDNVYYY) The corporation is not required to pay or the
Taxpayer Services/Tax Release Unit [0 department of taxation has not assessed any -
P.O, Box 182382 7 persona] propeny tax.
Columbus, OH 43218-2382 o
* If the corverted enity is not 8 domestc corporation or foreign corporation to be ficansad in
Ohio, than each for-profit domestic consliluent corporation has submitted the pmu'.nbad
form to the Ohle Department of Taxation. .

Note: This affidavit must be signed by the person executing the certificate or by an officer of the corporation.
o)

Signature | _ AN|HIEO<— | Tie | Owner

e

LIBAN AWIL

Name

2021 EAST DUBLIN GRANVILLE ROAD SUITE 130

Mailing Address _
COLUMBUS OH 432729

City State ZIP Code

State of ’Q O

County of @?‘v\,ﬂlk(a\ v)

. LY
Sworn to or affirmed and subscribed before me by L/\—\aﬁ 8] ALM—LM,\

Nama of person making oath or effirmation

“\\\“HHH””

) . -. p. -
NOTARY SEAL on this date - »;'
(E ABDULKAD(R SALAH
% Notary Public, State of Ohio
My Commission Expires 06/08/4027

[ategy

D

‘/" s
S
”I"'

/ "'ﬂoé}}uf‘ﬂ/icl's Signalura '
/ A
8 53 (D1 '

Expiration Date of Notary'’s Commission (MM/DD/YYYY)

Form 700 Page5of8 Last Revised: 10/2024




DOC ID ----> 202602801016

.‘AFFIDAVIT OF PERSONAL PROPERTY

State of OHIO

County of | FRANKLIN

LIBAN AWIL
Name of Officer. -

[ OWNER . Cof JAMILA TR_ANSPOBTATION SERVICES LLC

Title of Officer - ‘ Name of Corpdralio'n

and that this affidavit is made in compliance with Ohio Revised Code Section

That above-named corporation: {Check cne (1) of the following)

[ JHas no personal property In ahy county in Ohio
[T!s the type required to pay personal property taxes to stale authorities only

RHas personal property in the following county (ies)

FRANKLIN .
County ' County County

: B . | 7
Signature L/ﬂ) i W Title /E}A_)\"\ 2\
Sworn to or affirmed and subscribed before me by L_A\f)'-’b "\ A{J\L\\ '

Name of parson makr’ng oath or affirmation

on this date Oﬂ-\ O%\ 9‘:’ ‘9‘(-10

Today's-Date (MM/DD/YYYY} sy,
NOTARY SEAL SUNRIAL s,
S S,
RAe) %2
. 35 S ABDULKADIR SALAH
- WW‘{«_ %< Notary Publi, State of Ohio
' My Commission Explres 06/0872027

""" Notary Public’s Slgnature

r I J l o ‘
O (”(G'K ’ Ao an g

Expiration Dats of Nolary's Commission (MM/DD/YYYY)

Form 700 Page 6 of 8 Last Revised: 10/2024




DOC ID ----> 202602801016

Form 532A Prescribed by:

. INSTRUCTIONS
. ’ '
: * Include the filing fee. Regular Service:
' k% R ' « Make check or meney order payable to g.o. Box 6700
Ohio Secretary of State. alumbus, OH 43216
Fran a ose * Print on single-sided 8 % x 11 paper. OR
I % Swdary 06 M I = Double sided paper will be rejected. Expedite Service:
* Information must be typed. P.O. Box 1390
. , . + Mlegible forms will be rejecled Columbus, OH 43216
nr W in path,
Initial Articles of Incorporation Lo
(For Profit, Domestic Corporation) T "
TY t- L )
Filing Fee: $99 S ,
(113 - ARF) SR
Form Must Be Typed R '
o th
Please check the box if this corporation is being formed for the following purpose: - PR

[ Community Development Corporation - Please see Ohio Revised Code Chapter 1726 or the mstructlonsEPthe end of this
form for more information. e S

First: Name of Corporation _Sam Wi \mng ¢ UT‘{'Cd‘[ o S‘@"\El(ﬂb (N Cj—

{Name must include the lollowmg waord or abbrewallon‘;
company, ¢o., corporation, corp., incorporated, or inc.}

Second: Location of Principal Office in Chio
C ol by o Ohio
City State
trang Lin
County
. . (The legal existence of the corporation begins upon
Optional: Effective Date (MM/DDIYYYY) '02" 4 5i 7/6 the filing of the articles or on a later date specified
that is not more than ninety days after filing.)
Third: The number of shares which the corporation is authorized to have outstanding.

(Please state if shares are common or preferred and their par value, if any.)

/00 (oo 7 [0

Number of Shares Type of Shares Par Value of Shares
Fourth: If the corporation is to have an initial stated capital, please state the amount of that stated capital.
Amount
Optional: Purpose:

** Note: ORC Chapter 1701 allows additional provisions to be included in the Articles of Incorporation that are filed with this
office. If including any of these additional provisions, please do so by including them in an attachment to this form. **

Form 532A Page 2 of 7 Last Revised: 10/2024




DOC ID ----> 202602801016

Original Appointment of Statutory Agent

The undersigned, being at least a majority of the incorporators of

Jomito /Flgmﬁ\fi);ﬂTﬂrl\M SnviGS N

(Name of Corporation)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to ba served upon the corporation may be served. The complete address of the agent is:

L’QQN /—H/U ;‘//

{Name of Statutory Agent)

290V 9 -gubly) Cnvile R0 ST 13D

{Agent Address - Post ofr ice boxes and CMR)&S’are NOT allowed. See instructions for details.)

Calnm bu™ OH L2 224

{City} (State) (ZIP Code)
Must be signed by M
the incorporators or
a majority of the {Signature)
incorporators.
{Signature)
(Signature)

Acceptance of Appointment

The Undersigned, L lrb@ N AA'LU L\ . named herein as the

(Name of Statutory Agent)

Statutory agent for [ N\ TREa NS ?Q( R 1on Sopviees (& |

(Name of Corporation)

hereby acknowledges and accepts the appointment of statutory agent for said corporation.

Statutory Agent Signature
v Agent Si9 m@

{Individual Agents Signature / Signature on Behalf of Business Serving as Agent)

Form 532A Page 3 of 7 Last Revised: 10/2024




DOC ID ----> 202602801016

Required

Until this filing is approved, this
business entity does not legally
exist, therefore, the entity cannot
be the signer of this document.

If the incorporator

is an individual, then they
must sign in the "signature”
box and print his/her name
in the "Print Name" box.

If the incorporator

is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print his/her name and
titlefauthority in the

*Print Name" box.

_ By slgning and submitting this form to the Ohlo Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Signature

By (if applicable)

Print Name

Signature

By (if applicable}

Print Name
A Al P~ ——
W
Signature

By (if applicable)

LilLan Al

Print Name

Form 532A

Page 4 of 7

Last Revised: 10/2024




