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COVER LETTER

T0: Registration Section
Division of Corporations

sunsect: ANNICA LLC DBA ELEVEN ELEVEN THERAPY 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 submitted to register the above referenced foreign timited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANNA KIRILLOVA

Name of Person

ANNICA LLC DBA ELEVEN ELEVEN THERAPY LLC

Firm/Company

1268 SE 7THCT

Address

DEERFIELD BEACH, FL 33441
Citv/State and Zip Code

akirillova@gmail.com
E-mail address: {to be used for future annual report notification)

For further information cancerning this matter, please call:

ANNA KIRILLOVA a( 718 ) 902-8163
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Fiting Fee O $136.00 Filing Fee & T $i33.00 Filing Fee & D{SIG0.0D Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Ceruified Copy



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

IN COVMPLIANCE WHTESECTION 603.0X02 FLORIDA STATUTES THE FOLLOTEING IS SUBATETED 10 REGINTER A FORFIGN  LIMITED LIABIHTITY
COMPANYTO TRANSACT BUSINESS INTTHE STATE OF FLORID A
{ ANNICA LLC

TName of Foreign Limited Liabifity Company:; must include "Limited Tiabilie Company,” "L T T or "LLC T

ELEVEN ELEVEN THERAPY LLC

(i name unasaslable, eatet allernate nanse adopied for the purpose of transacting business in Flonda The aliermate name asust anclude “Lunned Labihiy Company "1 1, C."or "LLC ™)
, NEW JERSEY 5 86-1415801

{Junsdiction under the law ef which foreign fimued habdity company 1= ergamced) (FEI namber. 1t apphicable)

4,
(Date Tirst wansacted business i Flarda, W pror 1o regisiranion |
{See sections 6050904 & 605.0905, F 5. to determine penalty liability)
5 1268 SE7THCT 6. 1268 SE7THCT

{Strcet Address of Principal Otfice)

(AMaling Address

DEERFIELD BEACH DEERFIELD BEACH

FL 33441 FL 33441

7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

I -4
Name: ANNA KIRILLOVA ::--._-; %
SR L
Office Address: 1268 SE 7TH CT -~ ' ——
RIESERI « ot t
DEERFIELD BEACH lorida 33441 AT S kL
1y {Zip code) l._j —:-..' ; @
Registered agent’s acceptance: -l c:o)

Having been named as registered agent and ro accept service of process for the ahove stated fimited tabifity Compuiy at the place
designated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statates relutive to the proper and complete performance of my dudies, and Tam fumiliar with
und accept the obligations of my position as

(Registered agent’s signalure)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A Manager name: ANNA KIRILLOVA ) Manager Name:
wiMember Address: 1268 SE 7TH CT O Nember Address:
& Authorized DEERFIELD BEACH OAuthorized
Person FL 33441 Person
OOther 1Other O Other COther
OManager Name: OMlanager Name:
OMember Address: CiNember Address:
OAuwhorized iJAuthorized
Person Person
TOther COther ClOther T Other
O Manager Naine: 1N fanager Name:
OMember Address; OMember Address:
OAuwhorized OAuthorized
Person Person
OOther OOther O0Other COther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when fiting vour Florida Department of State Annual Repon form.

9. Autached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted tn accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of StateTonstjutes a third degree ny as provided for in s.817.1535, F S,

Signature of an authanzed person

ANNA KIRILLOVA

Typed o1 punted name of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICLES
SHORT FORM STANDING

ANNICCA LLC
430585103

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 11, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANNA KIRILLOV A
F7TELEGRAPH HILL ROAD
HOLMDEL NJ 07733

INTESTIMONY WHEREQOF, I have
hereunto set my hand and affixed
my Official Seal at Tremion, this
23rd dav of Augnst. 20023

P N

Flizabeth Maher Muoio
State Treasurer

Certificate Number - 6145943235

Uersfy this certificate online at

Attps Shwowsel state.ny us/TYTR_Standing CertZJSP/Veripy_Cuert jsp



