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COVER LETTER

TO: Registration Section . *
Division of Corporatiens

SUBJECT: Augment Risk Services LLC
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 submirted to register the abuve referenced foreign limiied lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Natalie Dunkin

Name of Person

Supportive Insurance Services
Firm/Company

1610 South 0Qld Decker Road
Address

Vincennes, IN 47591
City/Stawe and Zip Code

ndunkin@supportivels.com
F-mail address: (to be used for future annual report notification)

For further information coneerning this matter, pleasce call:

Natalie Dunkin at( 812 y_494-2381
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Rcgistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Ft. 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O 5130.00 Filing Fee & 3 $155.00 Filing Fee &  1J 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Augment Risk Services LLC
(Name of Freign Limitec Liability Cosnpany; must melude “Limited Lanbility Company,” "LL.C." or "LLCT

{IT mame wmavaitable, cmicr ahermate mame adepied for the purpose of taasacting dusincss in Florida. The ahermate nanw must inchude ~Limited Liabitity Company,” "L L.C."or "LLC.™)

> Delaware 3

Jurivdiction under the aw of which foretgn limited Lalality company & organized) ) \FTT number, i apphicable)

4.

(Date fird trammacted busisess in Florida, of prior o mgistrabion. )

{See sections 6050904 & £05.0905, F.S. tn determune penalry lisbility
5. 88 SW 7th St Apt 2410 6 B85 SW 7th St Apt 2410
{5ureer Address of Pancipa! OfTice) (Mailing Address)

Miami, FL 33130 Miami, FL 33130

A

7. Name and street address of Florida registered agent: (P.0). Box NOT accepiable) _
Name: Paracorp Incorporated -

Oftice Address: 155 Office Plaza Drive, lst Floor - +

¢

o

Tallahassee Florida 32301

(Citv) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above stated limited Kability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tn comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent,

7 Frh—

{Registered apent’s signaturc)




- - —

8. For initial indexing purposcs, list names, title or capacity snd addresses of the primary memhers/managers or persons authorized to
manage [up 10 six (6) ial]:

jth apagity; Nang and Address; “Liule or Capagity; Name and
OManager Name: Alexander Kazanjian CIMans zer Name:
HEMember Address: 88 SW 7th St Apt 2410 DMember Address:
TJAuthorized Miami, FL 33130 O Authorized
Person Person
doter_____ O Other L0 S — C3Other
JManager Mamnc: (JManager Name:
OMember Address: OIMember Address:
HAuthorized O Authorized
Person Person
dOother______ OOther. COther LiOther
CIManager MName: O Manager Name:
(JMember Address: OMember Address:
CJAuthorized OAuthorized
Person Peryon
TJOther OOther, COther (1Other

Use an atiachment fo report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Iimportant Notice:
y be added to the index when filing your Florida Department of State Annual Report form.

indexed individuals ma

no more than 90 days old, duly authenticated by the official having custody of records in the

9. Auached is a certificate of existence,
ficate is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the certi
of the translator must be submitted)
b), Florida Statutes. | am aware that any false information

10. This document is cxecuted in accordance with section 605.0203 (1) (
felony as provided for in s.817.155, F.S.

submitted in a document to the Department of State constitutes a third degree

W
/ Sipnature of an suhorized person

Alexander Kazanjian
Typed or printed name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AUGMENT RISK SERVICES 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 TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AUGMENT RISK
SERVICES LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

Authentication: 203588850
Date: 06-21-23

7111643 8300
SR# 20232810235

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




