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COVER LETTER

TO: Registration Section
Division of Corporations

ROBIN ASSIST. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. und check are subminted to register the above referenced forcign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

APRIL FATON

Name of Person

SUPPORTIVE INSURANCE SERVICES

FirnCompany

[610 5 OLD DECKER ROAD

Address

VINCENNES, IN 47591

City/State and Zip Code

USLICENSING@ROBINASSIST.COM

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

For further information concerning this matter. please call:

APRIL EATON 812 494-2604
at ( )

Namie of Contacl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 0 %130.00 Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ROBIN ASSIST, LLC

1
{Hame of Foreign [imitad Liabihty Compeny, must mclude “Limited Linbility Company,” "L.L.C,,™ o "LLCT)

(f pame urmavailable, coter alternate earne adopted for the purpose of transacting busincss in Florids. The alterAte ome must include "Limited Lisbility Company.”™ “L.L-.C." or *LLC.T

OHI0 92-3179625
3,

(FEI oumber, il epphcable}

Jwisdsctron under the aw ol which foreipn linuted Inbiliry company s arganized)

4,
e B s Aar e ios L P o Cgotmnon ) )
45 E LINCOLN ST 45 E LINCOLN ST
3. 6.
(Street Address of Principal Ofice) My Address)
COLUMBUS, OH 43215 COLUMBUS. OH 43215

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceplable)

PARACORP INCORPORATED -
Name:

155 OFFICE PLAZA DRIVE. 1ST FLOOR s

Office Address: . '

P | [

TALLAHASSEE 32301 s

Florida -

(Ca {2ig code) —

(]

Repistered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the ebligations of mv position as reristered agent y w/é .

{Registered ngent's sigoature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total):

Name and Address:

- ALEXANDER GAINULLIN

Title pr Capacity:

Title or Capacity: Name and Address:

COManager Name
45 E LINCOLNST
OMember Address:
COLUMBUS, OIl 43215
O Authorized
Person

— CEO
= Other, CIOther

SAAGOU BAWARA
O Manager Name:

45 E LINCOLN ST
OMember Address:

. COLUMBUS, O 43215
JAuthorized

Person

HEAD OF
m Other OPERATIONS D 0Other,

[IManager Name:

ClMember Address:

O Authorized

Person

OOther OOther

MICHAEL MEEKS
ne:

OManager
45 E LINCOLN 5T
CIMember Address:
. COLUMBUS. Ol 43215

O Authorized

Person

COO
®Other___ OOther
ROBERT PIZARRO
[iManager Name:
45 ELINCOLN ST
OMember Address:
. COLUMBUS, OH 43215

O] Authorized

Person

GENERAL

W= Other COUNSEL JOrther
OManager Name:
CIMember Address:
O Authorized

Person
JOther OOther

Important Motige: Use an atiachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign fanguage. a translation of the certificate under oath

of the translator tmust be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | min aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

Jhe

VVL-/

ALEXANDER GAINULLIN

Sipnature of ap authorized person

Evped or pointed name of ~ignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
ROBIN ASSIST, LLC, an Ohio Limited Liability Company, Registration Number
3003999, was organized in the State of Ohio on February 22, 2023, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 8th day of September, A.D. 2023.

EL e

Ohio Sccretary of State

Validation Number: 202325100710



