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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ANLIVI INC

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization (

“Certificate of Existence,” or “Certificate of Good Standing™ and che
above referenced foreign corporation to transact business in Florida,

0 Transact Business in Florida.”
ck are submitted to register the

Please return all correspondence concerning this matler to the following:
OLHA MORMUL. CPA

Name of Person
PBM CONSULTING COMPANY

Firm/Company
100 VILLAGE GREEN DR SUITE 220

Address
LINCOLSHIRE iL 60069

City/Siate and Zip code
OLHA@PBJ\-1~CONSULTING.CO:\-1

E-matil address: (1o be used for tuture annual report nonification)

For further information concerning this matter, please call:

[ir }

D

=

OLHA MORMUL a1 (50 | $104975 :
Name of Person Area Code Daytime Telephone Number —

o

STREET/COURIER ADDRESS: MAILING ADDRESS: B
Registration Section Registration Seclion 3
Division of Corporations Division of Corporations A

The Centre of Tallahassee P.0. Box 6327 2

2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make cheek payable o: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee VS?S.?S Filing Fee &  C1$78.75 Filing Fee & [ $87.50 Filing FFee,
Certificate of Status Cenified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUT, ES. THE FOLLOWING I8 SUBMITTED T
REGISTER 4 FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ANLIVI INC

(Enter name of corparation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc." "Ca.." "Comp." "Inc,” "Co.* or "Carp.”)

(If name enavaiiable in Florida, ente

r alternate corporate name adapted for the purpose of transacting business in Florida)
NY . B3-4499034
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable}
4/1872019
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registrotion)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
22167 BELLA LAGO DR APT 706 BOCA RATON FL 33433-4833

(Principal office street address)

{Current mailing address, if different)
8. Name and street

address of Florida registered agent: (P.O. Box NQT acceptable)

03
-3
I3
ANDRE! YAKOVCHIK ;
Name: __
22167 B A LAGO DR APT 7 o2
Office Address: 67 BELL DR APT 706 .
BOCA RATON . 33433.4833 :
. Florida =35 .
(City) (Zip code) ‘:1
9. Registered agent’s ncceptance: i
Having been named as registered ugent and 10 ace
designated in this application,

epl service of process for the above stated carporation ai the place
I hereby accept the appointment ay registered agent and agree 1o uct in this capacin. I

Surther agree to comply with the provisions aof ali statutes relative to the

and I um familiar with and accept the obligations of my

proper and complete performance of my duties.
position as registered apent.

fodee Vozpvedyd

{Registered agent's signature )

10. Anached is a certificate of existence duly authenticated, not more than 90 day
the Depariment of Staic, by the Secretary of St

$ prior Lo delivery of this application 1o
ate or ather official having custody of corporute records in the jurisdiction
under the law of which it is incorporated.

- For initial indexing purposes, list names, titles and sddresses of the primany oificers andior ditectons fup to six (6) 1ialf:



A. DIRECTORS
_ ANDREI YAKOVCHIK

OChairman Narnc OChaiman Name:
o 22167 BELLA LAGO DR o
OVice Chairman Address: CIVice Chairman  Address:
_ APT 706 L
ONirector TIDirector
BOCA RATON FL 33433.4 833
& President : OPresidem
CIVice President CiVice Presidem
Osecretary O Treasurer Osecretary O 'Freasurer
Otnher Ochher O Other DO Other
CiChainman Nume: O Chairman Name:
DVice Chainman  Address: CiVice Chairman  Address:
QOirector Oirector
OPresiden: CiPresident
O Vice President Dvice President
O Secretary OTreasvrer O Secretary Oireasurer
Dther DOther Cnher OOther .
—3
Ll |
i
D Chairman Nume: OChuinnan Name: :
. . . . e
OVice Chairman  Address: OVice Chairman  Address:
-3
EDirecior ODirector _
s
D3President D Presidem ~il
)

O Viee President
DSecretary

O0ther

imponane Notice; Use an atachimen to report maore than sis
individuals may be added to the indey when filing rour Flo

%&69/7 "

12

/d’pg@' |

OTreasurer

DOOther

D Vice President
O Secretary

Onher

O Treasurer

Onher

(6}. The siachment will be imaged for reponting putposes only. Noa-indeaed

nZDyumncm of Siate Annual Report form,

Signature uf Director ar Ofticer

The officer or director signing (his docwinent (nnd who is listed in number 11 abave) attisms that the Tacls stred heiein are true and 1hat e or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree fetony as provided for in

5.817.155, F.S. _ _ o
y((‘ Xw ('/?//(

" Auglne s
(Typed or printed name and vapacity of person signing applicationy




State of New York

§S:
Department of State j

I hereby certify, that the Certificate of Incorporation of ANLIVI INC.
was filed on 04/18/2019, with perpetual duration, and that a dlligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record cf a dissolution, and
upon such examination, no such certificate, order ©r record has been

found, and that so far as indicated by the records of thigs Department,
such corporation is an existing corporation.

S5 )
- P S »
. Xfiwﬁ*ﬁjﬁﬁl ;
NS —.(" - § .
- S L e '
- AT '
° . .y \{-";—\1!1 £ '
P i U
. 'J . ‘u_:-/t ' - s
LN oo . =
N N 0
. h f=r)
./ ".,_ —
- M M
oy -

Gl

1
o

™~ -

o
|

Ip 2k

WITNESS iy band and the official seal
of the Depariment of Stare ai the iy of
Albany. ithis 67tk day of Augist o
thonusand and twenty.

et & L

Brendan C Hughes
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