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COVER LETTER

TQ: Registration Section
Division of Corporations

FANILY MEDICING OF MIDWEST CIFY 1.0,

SUBJECT:

Name of corporation - must inchude suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check arc submitted to register the

above referenced forcign corporation to transact business in Flonda.

Pleasc retum all correspondence conceming this matter to the following:

Austin Murray, CP'A

Name of Person

Millenmal Accounting P'1.1.C
Firm/Company
1401 5 Douglas Blvd., Suite A "
= - Mo
~
Address —
=
Midwest City, OF 73130 8
&
- : r
Civ/State and Zip code L. O
austn@illennialaccounting com s
E-mail address: (to be used for future annual report notification) N
: . : . &
For further information concerning this matter, pleasc call: o
Austin Aurray, CPA 405 610-3010
at { )
Namic of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect. Suite 810 Tallahassce, FIL 32314
Tallahassee, FIL 32303
Enclosed 1s a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O $78.73 Filing Fee & [ $78.75 Fiting Fee & L1 $%7.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy

RECEIVED %
SEP 16 2001
(\D



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTEN, THICIOLLOWINCG IN SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIZSTATE OF 1FLORIDA.

EAMILY MEDICENE OF MTEWEST CITY L 1.
{Enter name of corporgion. must include “INCORPORATED.” "COMPANY " "CORPORATION.”
"]HC.\" "(.‘0.." "CDFP.H "IIIC." "CO." or "Corp."}

Caily fickice ol MW e

(I name unavailable in Florida. enter alicmale corporale g adopicd for the purpose of trnsaicting business in Florida)

ORTALIONEA L 21013080

{State ar conntry under the knw of whicl it is incarporated) (FET number, i applicabic)

1O 2003
AN

- (Date of incorporation) (Date of duration, if other than perpetial)

Ti2019
3. -
{Date firstiransacted business in Flonida, il prior (o registmtion)
(SEE SECTIONS 6071501 & 60071502 F.5._ 10 determine perialiy Liabiliiy)

IS SOUTH CLUD DRIVE WELLINGTON 11, 33414
{Principal office street address)

(Crrrent matling address, if different) .

$. Namc and street address of Florida regisicred agent: (P.O. Box NOT acceptable) o

Shasmon |, Reed 120

Name:
131 SOUTTTCILURB DRIVE

Officc Address:
33414

WELLINGTON
I ['0 Florida
(City)

IS
.

2 He 92 153 1

{Zip code)

9. 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 aceept the appointment as regisiered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligarions of my position as registered agent.

N N dl DO alizl 2|

(Registered agem’'s signalure)

10. Agached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of Stite. by the Scerctany of State or other official having custody of comporale records i the junisdiction

under the faw of which it is incorporated.

F. For inmial indexing purposes, list names, titles and addresses of the primany officers and/or directors [up o six (6) wal]:



A. DIRECTORS
Shannon I, Reed 130

CIChatman Namwe: OChuimim Nume:
. ) 514 SCUTTH CLUB DRIVE ) .
OVice Clunmmm - Address: OViee Chatman Addiess:
_ WELLINGTON, 1L 33414 ]
O et CiDirector
| resident OPresident
C1Vice President CIVice President
Cscerctony El'lreasurer Oscerctey ClEreasurer
Clonher THonhr Ot nbher Clher
CChiimun Name: COChaiman Name:
OVice Chinnan Adddress: LViee Chatreman Address,
Oinrector Ciector
OPresident OPresident
CIVice President OVice President
OSecretary T reasurer OSeeretary O Treasuret
CitOrther OOther COnher Oinher . ra
: ~
[y
N - - \_~: —
OChaimun Namne: OChaimman Name: e e
. . 3 . 1 -
CIViee Chatmun Address: CViee Chaimun Address: ad :
- -t
) ) O L
CH nreckor O irector ; :
o~
OPresident [bresident
CiViee Presidem O Vice Preswdent
Clseeretury O reasurer Oseeretary OTensure
Otxher Onher OOther OCnher

Important Notice: Use an attachment to report more them six (6. The attachment will be imaged Tor reporting purposes only. Non-indexed
mdividuats may be added to the index when filing vour Florida Department of State Anmual Report form.

12, Monas Ao d

Signature of Phreelor ai e

The ofTieer or director signing this document (and whe is listed in number THabove) atfimms that the facts staed hereim are true and that he or
she is aware that fatse information submitted tn a docuinent 1o the Department of State constitutes a third degree felony as provided forin
s RITASS IS

3 Shannon L Reed DO, PRESIDENT

{Typed or printed nime and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE

—

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFI'T CORPORATION PROFESSIONAL

1. THE UNDERSIGNED, Necretary of State of the State of Oklahona. do
Irereby certif that Fam. by ithe lows of said siare, the castodian of the records of the
stare of Okluahioma refaring 1o the vighe of cortain business eniities 1o transact

husiiress in this stete and am the proper officer o exeente ihis certificane.

PREURTIHER CERTIEY thar FANLY MEDICING (8 AMIDIFENTCHTY, 1.
whose registered agent is FAMILY AEDICING OF MIDWENT Y, P2Cowitlins
regisicred office ar Y003 HARMONY DI MIDIWENTCHY 73130 USA Oklahomca is
a Domestic {-or Profin Corporation Professional diuly oreanized and existing wrder
coiied by virine of the laws of the sicie of Oklahoma aord is in good standing aceording
1o the records of this office. This ceriificare is not io he construcd as an erdorseiment.,

recommenidation or notice of approval of the eutine's financial condition or business

activities and practices. Nucleinformation is not available from this office.

IN TESTIMONY WHEREOF, 1 hereunio
set i haind and affived the Cireat Seal of the
Statie of Oklahoma, done at ithe Cineof
Oklahonie City, this 3ih, day of October,

T T Yl

Secrerary Of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

AUSTIN MURRAY, CPA
MILLENNIAL ACCOUNTING PLLC
1401 S DOUGLAS BLVD., SUITE A
MIDWEST CITY, OK 73130

SUBJECT: FAMILY MEDICINE OF MIDWEST CITY, P.C.
Ref. Number: W21000125966

We have received your document for FAMILY MEDICINE OF MIDWEST CITY,
P.C.. However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

There is a balance due of $70.00.

We have received your document for FAMILY MEDICINE OF MIDWEST CITY,
P.C.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $70.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

There is currently a Florida Limited Liability Company that appears to be your
company, just ftyi.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00025029

www.sunbiz.org
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Division of Corporations

September 17, 2021

AUSTIN MURRAY, CPA
MILLENNIAL ACCOUNTING PLLC
1401 S DOUGLAS BLVD., SUITE A
MIDWEST CITY, OK 73130

SUBJECT: FAMILY MEDICINE OF MIDWEST CITY, P.C.
Ref. Number: W21000125966

We have received your document for FAMILY MEDICINE OF MIDWEST CITY,
P.C. . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

There is a balance due of $70.00.

We have received your document for FAMILY MEDICINE OF MIDWEST CITY,
P.C.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $70.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.," "Co.," "Corp," “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.,

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

Can spell out Professional Corporation on alternate name line.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

RECEIVED
0CT 1 2 079



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

Mel Solomon
Senior Section Administrator Letter Number: 121A00022562

www. sunbiz.org
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