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COVER LETTER

TO: Registration Section
Division of Corporations

Yakubov Life Therapy PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Kira Yakubov Ploshansky

Name of Person

Yakubov Lite Therapy PLLC

FirnyCompany

102 NE 2nd $1. #1062

Address

Boca Raton, FL 33432

City/State and Zip Code

kiraggiheal vourrootswellness.com

E-mait address: (io be used for fuiure annual report notification)

For further information concerning this matier, please call:

Kira Yakubov Ploshansky 2i3 837-2507
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FL 32314 2415 N. Monroe Sircet, Suite 810

Tallahassee, FL 32303

Enclused 15 a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 0 5130.00 Filing Fee & =& 513500 Filing Fee & U §160.00 Filing Fee, Centificaie
Certificate of Status Certtfied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 630002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A FORFIGN  LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
Yakubov Lite Therapy PLLLC

1
(Name of Foreign Limited Lrability Company: must include "Limned Lrsbility Company.™ " LIL.C.7or "LLCT)

VLG o TLLC Y

A name wavankable, enter altersate name adopted tor the purpose of tmnsacting business in Flonda, The altermate name must inglude “Lmited Lisbibiy Company,

Pennsvivania $4-1934430

b B
< 2.
urrsdiction under the law ot which loreign Imized hability company 1s orgamsed) (FEI aumber. 1t appheabley
4.
i[kte first transacted busimess m Flonda, if proes w registration, )
(3ee sections 60F.0004 & 603 DUOS, F.8, 1o determine penally habihity)
2617 Street Rd. #282 102 NE 2nd St 162
5 6.
IMaihng Address

(8ret Address of Poncipat Ctiee)

Bensalem. PA 19020 Buca Raton, IF[L 33432

7. Name and street address ot Florida registered agent: (P.O. Box NO'T accepiable)

-
.

EEERAY.

Zen Otfices

i

Name:

130 East Palmetio Park Rd. Suite 800

Y8e

]
'

Office Address;

£

Boca Rawn 33432
. Florida

(£ap code) LN
o

{City)

Registered agent’s acceptance:
Huving been named us registered agent and to accept service of process for the above stated limited liability company: at the place

designated in this upplication, I hereby accept the uppointment as registered vgent and agree to act in thiy capacity, I further agree
ro comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

~<¥ - ot
tRegistercd agent’s signazure )




8. For inital indexing purposes, st names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up tu six (6) wtal]:

Title or Capacitv:

= Manager

CiMember

i Authorized
IPerson

C10ther

Name and Address;

Title ur Capacity:

Kira Yakubov Ploshansky
Name:

1350 SW | 3th P1
Address:

Boca Raton. FLL 33486

O Manager

OMember

(i Authorized
Person

COther

Cidanager
CIMember
[ Authorized

Person

COther

CiOther
Nuame:
Address:

OOther
Name:
Address:

0ther

ClManager

OMember

T Authorized
Person

OOther

Name and Address:

CiManager

OMember

O Authorized
Person

OOther

CIhlanager

JMember

O Authorized
Person

OJOther

Name;
Address:

CJOther
Name:
Address:

O Ocher
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recerds in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to ihe Department of State constitutes o third degree felony as provided for ins.817.153, F.&.

Kira Yakubov Ploshansky

R igrivafe of an Juthonsed person
& pe

Mvped ur printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Yakubov Life Therapy PLLC
Request Type: Subsistence Cetrtificate Issuance Date: January 31, 2024
Request No.: 029620523 File No.: 0006885168
Receipt No.: 000888325
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Restricted Professional Limited
Liability Company
Initial Filing Date: March 23, 2019

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Yakubov Life Therapy PLLC

is currently subsisting on the records of the Department of State as of the issuance date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereuntc set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonweaith

Verify this certificate online at www file.dos pa.gov




