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COVER LETTER

TO: Registration Section
[ivision of Corporations

SUBJECT: oK Chapman PC.

Name ot corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florda.”
“Certificate of Existence.” ar “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the fellowing:

Juveew Peralta

Name of Person

MBK Chapman PC.

Firm/Company

433 Plaza Real, Suite 275

Address

Hoca Raton, Florida 33432

Citv/Swate and Zip code
jperalta@mbkehapman, com

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

For further intormation concerning this matter. pleasc call:

Juyeee Perabia 361 3206156
at | ) .
Name of Person Area Code Davtime Telephone Number K
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroe Strect. Suite 810 Tallahassee. FL. 32314

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee L] $78.75 Filing Fee & U1 $78.75 Filing Fee & O $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER o FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MBK Chapmen PC.

{Enter name of corporation: st include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Corp.” "Inc.” "Co." or "Corp."}

MEYC (e pea con NE)\CF’%S‘OMC(l Lo QU\F‘PL)JC(JT’”C) U\)

(If name unavailable in F “lorida, enter alternate cnrpnl'm namc adopted for the purpose of transacting business inlF lorida)

Calitornia

2, 3.
{State or country under the law of which it is incorperated) {(FEl number, if applicable}
December 17, 2020 5
{Date of incorporiation) { Date of duration. if other than perpetual)

N/A

(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1301 & 6071302, F.S.. w determine penadty liability}

5 [20 Vantis Dr.. Suite 300, Aliso Viejo, California 92656

(Principal oftice street address)

{Current mailing address. it different)

8. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Javeee Peralia
Name: i

253 NE 2nd S, #1505
Office Address: ' e

Miami - . 33132
- Flarida

(City) {Zip code)

b

0. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam famitiar with and accept the obligations of my position as registered agent. -

N~ N\

U VRLuqlerLd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Departiment of State, by the Seeretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.



_/

. -
A. DIRECTORS

O Chairman Name: Michael B. Kushner O Chaimman Name. William D. Chapman

O Vice Chairman  Address: 120 Vantis Dr., Suite 300 OVice Chaiman  Address; 20 Vantis Dr, Suite 300
@ Director Aliso Viejo, CA 92656 & Dircctor Aliso Vigjo, CA 92656

W President OPresident

OVice President O Vice President

W Secretary O'freasurer OSccretary W Treasurer
COther OOther CIOther OoOther
OChairman Name: O Chaimman Namc:

OVice Chairman  Address: OViece Chairman  Address:

ODirector ODirector

OPresident O President

OVice President OViee President

OSecretary Otreasurer OSecretary O Treasurer
OOther BOther OOther D Other
OChairman Nang; O Chainnan Name;

OVice Chairman  Address: OVice Chainnan  Address: “1
ODirector OBirector

O President OPresident :
OVice President CIVice President _
OSccretary O Treasurer OSecretary OTreasurer
OOther O0ther B Other C0ther

Imporiant Notice: tse an attachigent 10 report more than six (6). The attuchment will be imaged for reponing purposes only. Non-indexed

individuals nWA to thg'index when filing your Florida Departinent of State Annual Report form.
12.

/ ’ Signature of Director or Qfficer

The officer or directar signing this document (and whe is listed in mimber 11 above) aflirms that the frets stated herein are true and that he or
she is aware thut false information submiited in a document to the Depanmen of Siate constitates a third degree felony as provided for in
5.817.155,F.S,

Michael B, Kushner

(Typed or printedd name and capacity of person signing application)

13,




| Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, FPh.D., Secretary of State of the State of California, hereby certify:

Entity Name: MBK CHAPMAN PC.

File Number: C4672663

Registration Date: 12/17/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 16, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates ta the status of the entity on the Secretary of State's records as of the Ceriification
Date and does not reflect documents that are pending review or ather events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate
and affix the Greal Seal of the State of California
this day of February 17, 2021,

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RP2X5MR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s0s.ca.qov/certification/index.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2021

JAYCEE PERALTA
433 PLAZA REAL STE 275
BOCA RATON, FL 33432 US

SUBJECT: MBK CHAPMAN PC.
Ref. Number: W21000040728

We have received your document for MBK CHAPMAN PC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceplable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number; 721A00006435

RECFIVED
APR 2 1 0t

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




